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LECTURE VII. 
2.—PHILOPROGENITIVENESS. 


GentLemen :—In our last lecture we ex- 
amined the organ of generation, or physical 
love, commonly denominated ‘‘ amatiye- 
ness,” or “ erotism.” Generation is the 
result of the action of that organ. It re- 
quires a strong stimulus to provoke animals, 
and particularly man, to the accomplish- 
ment of this act. I say man, in particular, 
for we can understand with difficulty how 
a philosopher could ever fulfil the object of 
generation unless he felt himself sharply 
pressed by what is called “ the spur of the 
flesh.” In like manner, unless the indivi- 
dual were acted on by a very powerful in- 
stinctive feeling, the product of generation 
would frequently be abandoned without the 
slightest remorse. In the human species, the 
duty of protecting its young might result, 
after long experience aided by reflection, 
but observation shows that these alone are 
insufficient. In animals deprived of reflec- 
tion and meditation, it is evident that the 
parents would, if left to themselves, aban- 
don their young on every occasion. Nature 
has obviated this inconvenience, by creating 
a powerful, irresistable instinct, which 
forces men and animals to foster the product 
of generation. This parental care extends 
net only to the products already brought 
into existence, but to the various prepara- 
tory arrangements which precede their birth. 
Thus you see certain animals preparing a 
convenient habitation to receive their yet 
unborn offspring. You see others, such as the 
rabbit, &c., tearing off the wool from its 
back to line the bed which its little pro- 
geny is to occupy. The incubation of the 
hen is equally i . Long before any 
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appearance of life is manifested in the egg, 
you see her, under the impulse of this 
powerful instinct, covering her eggs, expos- 
ing them alternately to a convenient degree 
of heat, and watching, with the utmost 
assiduity, for the moment of the chick’s birth, 
which she frequently aids. All this is evi- 
dently the effect of instinct. Man, as well 
as animals, is governed by che same im- 
pulse. 

Situation and Influence of the Organ.— 
Observation proves, that the various acts 
now alluded to depend on particular parts 
of the brain, viz., on the posterior inferior 
portion, which rests immediately over the 
tentorium cerebelli. The volume of this 
part is indicated exteriorly by a projection 
of the posterior portion of the head; the 
skull is consequently elongated, sometimes 
in an extraordinary manner, as you see in 
this head. You must avoid confounding the 
organ we speak of with the prominence 
which corresponds with the occipital sinuses. 
I made this observation to you in my last 
lecture, when speaking of the cerebellum ; 
but the circumstance equally affects the 
organ of philogeniture, for the osseous pro- 
jection is placed exactly between the two, 
and might easily be mistaken for one or the 
other. This organ presents several differ- 
ences, according to the sex and species of 
animals; generally speaking, it is better 
marked in the female; and this is natural, 
for to the female falls the greater share of 
parental superintendance, while man is 
rarely endowed with a sufficient degree of 
patience to fulfill the disagreeable and te- 
dious attentions which the physical educa- 
tion of tender children requires. 

In animals also you see a large share of 
the burthen committed to the mother, who 
is in constant action to keep her little ones 
clean ; she covers them when unfavourable 
weather threatens a change of temperature ; 
and conducts them te their food and points 
out the most suitable nourishment; finally, 
it is the mother who watches over their 
education until they are in a condition to 
satisfy their wants without aid. Hence, as 
I said, this organ is in general more deve- 
loped in woman than in man, and in the 
female animal more -. in the male. Inthe 
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zoological scale, it commences to manifest 
itself at the degree when the animal is ob- 
liged to exercise some care and attention in 
the production of its young. Thus, in the 
inferior classes, this organ stimulates the 
female to seek out a convenient place and 
position to deposit her eggs. The various 
insects come under this category, who select 
for the purpose some fermenting material, 
or a situation exposed to solar heat. The 
sauria also, as the crocodile, and amongst 
the chelonia the tortoise, take care to bury 
their eggs in the sand above the level of the 
sea, and then cover them over in a manner 
calculated to ensure a constant supply of 
heat at the convenient degree. We who 
enjoy the faculty of reflection, discover the 
reason for all these different acts, but the 
animals themselves do not see this. There 
is, then, some power residing in the nervous 
system which instigates the individual to 
the accomplishment of these movements, 
We are forced to this conclusion ; and I am 
at a loss to conceive how certain persons, 
in the face of such facts, can permit them- 
selves to ridicule the system of observation 
which has discovered them; however, we 
should tell you that the seat of philogeniture 
has not as yet been fixed with certainty in 
the inferior classes of animals. In several 
species of vertebrated animals, we find the 
male altogether a stranger to the cares 
lavished by the mother on her little offspring ; 
but whenever both sexes contribute to the 
education of their young, M. Vimonrt has 
always found this organ in the male as well 
as in the female; but more highly developed 
in the latter. Nearly all animals possessing 
a cephalic nervous system present traces of 
this organ; in birds it is extremely deve- 
loped, and you know that these animals 
take especial care of their young. 

The discovery of this organ was gradual ; 
after repeated observations Gait suspected 
its existence in the human species; as 
soon as he had pointed it out, attention 
was excited, and then more specific obser- 
vations made. The researches of M.Vimont 
were confined to animals. The following 
are the principal remarks he has made on 
the subject :—He has found very little at- 
tachment for their young in reptiles, and 
then only in the female, who is merely oc- 
cupied with the care of eliminating the pro- 
duct of generation. She lays her eggs, as 
we said, in a favourable situation, and then 
abandons them; hence the organ must be 
slightly developed in these animals. The 
greater part of birds are very careful of their 
young, if we except, indeed, the cuckoo, 
who lays her eggs in her neighbour’s nest, 
and thinks no more about the matter. The 
duration of maternal superintendance varies 
in the different species, and, what is highly 
remarkable, we can always trace a relation 
between the development of the organ and 
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the length of time their maternal care is to 






last. Some pretend that this organ exists 
in the hen, but not in the cock ; yet when 
the cock is transformed into a capon he 
manifests great attention for the young 
chickens placed under his care—he teaches 
them to select and look for their food, 
Hence it is certain that he possesses more 
or less of the organ of philozeniture, inde- 
pendently of the generative act, which in- 
spires a love and attention for his young 
under various circumstances. I do not see 
how we can avoid this conclusion. In fact, 
the organ frequently exists in both sexes of 
the same species. The only difference exists 
in the degree of development. The crow, 
the canary, the blackbird, the pigeon, and 
the little birds which we domesticate in 
cages, evidently bestow care in common on 
their young. The male and female pigeons 
cover their eggs alternately, and the male 
supplies his offspring with food nearly as 
often as the female. The organ, however, 
is always more developed in the female. 

The varieties of development are great: 
several males pay little or no attention to 
their young; here the organ is but little 
marked. The female shows more attach- 
ment; but in animals who live together in 
aspecies of marriage, as the fox, for ex- 
ample, the organ exists nearly to an equal 
degree in both sexes. We take, as you 
know, for our principal type, the human 
species, as that is the principal object of 
our researches. Now in this species you 
find the organ situate at the posterior part 
of the brain. I have already shown it to 
you on the brain being removed from its 
osseous covering ; but here you may see it 
marked externally on the skull, above the 
protuberance of the occipital bone, which 
corresponds with the sinuses. The space it 
occupies is extensive; however, you will 
seldom see it developed to the extraordinary 
extent which it presents in this head. 

Examples.-We have said that the organ 
of philogeniture is commonly larger in the 
female than in the male. Here are some 
examples, which we might easily multiply 
to a greatnumber. When the organ is highly 
developed, its faculty may be carried to an 
excessive degree of intensity. This head, 
in which you have seen the organ so well 
marked, was that of an idiot, in whom the 
love of children was carried to the most ex- 
traordinary point. She dressed up pieces 
of wood in the shape of infants, watching 
over them with a mother’s care, collecting 
food for their nourishment, changing their 
linen, &. Now remark how enormously 
the portion of skull which I pointed out 
a while ago is developed. 

Some nations present examples of very 
great development of this organ, particularly 
the Negroes and Hindoos ; it is also very 
active in the Caraibs, and the affection 
which the women of those several nations 
show for their children is historic. You 
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will seldom find the organ so prominent in 
the male, Here, however, is an example: 
Careme, the celebrated cook, was a man 
fondly attached to his family, and to chil- 
dren so strongly as to adopt the young 
offspring of other people. You see how 
well marked the organ is in his head. The 
saine observation is applicable to the head 
of the great painter leeess Vernet, who 
is also distinguished for parental love. 

Let us now select some examples of an 
opposite kind. See how the organ is de- 
pressed in the head of Bovritiier, who 
murdered his mother. The organ is absent 
on the skull of Benoit, who was executed 
for a capital crime of the same nature. 

The organ of philogeniture has great effect 
in rendering our manners mild and benevo- 
lent ; it is easy to multiply this observation 
on a great number of heads. Whenever I 
remark its absence in young mothers, and 
mention to them what I have observed, they 
never fail answering me, that although they 
love their children tenderly, they are dis- 
gusted by their cries, caprices, or dirty 
habits. But when this organ is large nothing 
disgusts a woman, much less a mother, and 
you see even little girls acting under its 
influence when they dress up their dolls, 
which they treat as so many children; a 
kind of passion which exists only in those 
who possess the organ of philogeniture. 


3.—INHABITIVENESS. 


Let us now pass to another instinct. You 
see, as yet, that we treat merely of the affec- 
tions; for amativeness is certainly an affec- 
tion, and should ever be regarded as the 
most remarkable, because its object is to 
bring together the opposite sexes for the 
propagation of the species. But, in addition 
to the tendency which brings the sexes to- 
gether, and that which afterwards attaches 
them to the product of generation, there is 
also a tendency uniting each species of 
animals to the spot on which the principal 
scenes of his life have been performed ; for 
there certainly exists some reason why man 
and animals prefer inhabiting one place 
rather than costhen All men are not Cos- 
mopolites, far from it,—a vast number testify 
attachment to their paternal domicile,—love 
the spot which gave them birth, and lose a 
great part of their happiness when removed 
from the places and scenes to which they 
were accustomed. This privation is a great 
cause of the disease called nostalgia, as we 
have remarked in onme conscripts. 

If you consider the question in a larger 
point of view, you will observe an universal 
tendency amongst animals to inhabit certain 
fixed spots. There exists, beyond all doubt, 
some reason why one animal should prefer 
an elevated site ; why another should choose 
an obscure, subterraneous habitation ; why 
(amongst birds for example) one should con- 
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another in the thicket or hedge,—another on 
the grass. All nature, as SpurzHeim said, 
is destined to become inhabited, and requires 
the presence of an impulse which directs 
animals towards particular localities. Hence 

nature has established some hidden connec- 
tion oye inanimate objects and living 
bodies. Animals are not certainly guided 
by reason in their choice of habitation ; we 
may admit its intervention on some occa- 
sions with respect to man ; but for animals, 
we are compelled to admit an interior force, 
dependant on organization, by which they 
are attached to certain places in preference 
to others. Since an attachment for places 
exists, there is necessarily an organ of that 
faculty or instinct. Spurzuei™ first directed 
our attention towards this organ, which had 
escaped his master,Ga.t : it is denominated 
choice of place, or habitivity, or concentra- 
tiveness. 

Situatien.—This organ is placed above the 
preceding one, and is marked “* No. 3” on 
the cast before us. Externally it manifests 
itself by a projection sometimes seen imme- 
diately above the organ of philogeniture. 

The action of this organ has been made 
matter of some controversy, some writers 
pretending that it rather directs the attention 
towards certain objects than determines a 
love of places ; but this question seems de- 
cided by recent observations ; both inclina- 
tions exist. It is certain that man and ani- 
mals are naturally attached to some fixed 
spot, for wherever we go we find the love 
of habitation, the choice of domicile, attach- 
ment to the place selected, regret on quitting, 
pleasure on returning back to it. In man 
this organ manifests itself in the region of 
the brain already described. Here is a 
remarkable example : the cast I now show 
you was taken from the head of ScuLapren- 
porr, inventor of steropyhing. This man 
underwent the severest persecutions in his 
native country, but the organ which you see 
here so highly developed prevented him from 
quitting the place of his birth. Here, again, 
is the head of a celebrated man, the Baron 
pe Zacu, in whom this portion of the brain 
is very prominent. 

You may observe quite a contrary dispo- 
sition in the head of the famous Abbé 
Grecorre, where the region corresponding 
to the organ in question is evidently de- 
pressed. Men of bad reputation, robbers, 
in a word, individuals likely to terminate 
their days on the scaffold, present almost 
always an absence of this as well as of the 
other affections. This is remarkable. Look 
here at the head of an individual who mur- 
dered his father, and you will observe a 
depression in the parts corresponding to this 
sentiment, with absence of filial affection. 
However, as I said before, some phrenolo- 
gists consider the position of the organs not 
yet established in a precise manner. Ano- 





stantly build its nest on the tops of trees,— 
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developed in persons who possess the fa- 
culty of fixing their attention with great 
energy on any particular object.” This fact, 
then, would appear to concentrate the action 
of other organs, particularly the intellectual, 
which are applied to the examination of ex- 
ternal objects. This question has been 
started since the death of Gat, and several 
observers are inclined to place the organ 
now spoken of in the situation we have at- 
tributed to habitivity. But the latter evi- 
dently exists in nature, and must have an 
organ, which observation demonstrates to be 
in the exact portion of the brain we have 
indicated. 

M. Vimont, whose name I have so often 
cited, endeavoured to clear up this question 
by examining the animal kingdom. He re- 
marked, that animals endowed with the fa- 
culty of directing their attention strongly, 
and for a long time, on a given object, as 
the pointer, for example, several species of 
the feline tribe, &c., presented a remarkable 
development of this portion of the nervous 
centre. The early observatious of this phre- 
nologist were made on the pointer, fox, and 
cat; but it was only after having collected 
700 skulls of birds,and found a similar con- 
formation in all those who study their prey, 
that he was convinced. Thus, the cormorant, 
heron, and several other birds, are cited as 
presenting this disposition in a higher de- 
gree. Some setting dogs also afford an ex- 
ample of its existence, though he found it 
absent in the badger-terrier. M. Vimonr 
thinks that this organ should occupy the 
superior part of the region assigned in man 
to the organ of habitivity. If these observa- 
tions be correct, the superior part of the oc- 
cipital region contains two organs instead 
of one. From what I have said you may 
perceive that phrenologists are divided on 
this point ; however, the numerous ex- 
amples I have adduced prove that, gene- 
rally speaking, the affections reside in the 
posterior region of the brain. 


4.—ATTACHMENT 


The organ we are now about to examine 
was named “ friendship” by Gatt, and 
“affectionivity’’ by Spurznem. Compe 
has proposed the term “ adhesiveness.” 

Situation.—This organ, Gentlemen, occu- 
pies the same region of the brain as the 
former ; you may see it marked No. 4 on 
the yellow part of the cast before me. It pro- 
jects at the posterior and lateral part of the 
head, at the outer-side of philogeniture and 
habitivity. The cerebral convolutions which 
correspond to it, form the little group you 
see marked on this model-brain. It widens 
a little the posterior and middle regions of 
the head at the sides. 

Direct Influence.—The existence of this 
organ is generally admitted. It inclines 


most ina general way to friendship, or love 





of fellow-creatures, and is consequently 
the germ of association. It requires some 
impulse to bring together individuals of the 
same species, and maintain them ina state 
of union. The instinct of association pre- 
cedes reflection. In vain phil. sophers tell 
us that a sense of personal interest unites 
man to his fellow-man ; this is not the case. 
The infant shews a tendency to associate, to 
form a society, with his little comrades, long 
before he calculates the consequences of his 
actions ; andanimals who possess this organ 
are evidently brought together, not by rea- 
soning, but by instinct. 

There exists then an organic impulse, 
which excites several animals to unite to- 
gether, love one another, form bonds and 
societies, &c., opposed to the impulse of 
strife. These two faculties exist ; apparent 
contradictions are extremely numerous in 
the organization of man and animals. 

Perhaps you may ask me how the same 
organ can represent association, the basis of 
civilization in general, and friendship. We 
are unable to explain this; a similar obser- 
vation is applicable to the organ of habitive- 
ness. Phrenologists consider the habita- 
tion in a general manner, without pretending 
to explain why ananimal prefers one place 
to another. It is impossible to penetrate 
all the secrets of nature ; we have advanc- 
ed a good way in pointing out the existence 
of the instinct, and it is illogical to build 
up any objection on the fact of our not being 
able to give the reason why it exists. Man, 
generally speaking, loves his fellow-man ; 
he feels an inclination to make him his com- 
panion, and joins him through instinct, 
before he calculates the consequences; in 
this general association he soon finds some 
one individual who suits his tastes better 
than another ; bence sympathy and mutual 
friendship spring up between them. Gatt 
considered this organ merely as far as it 
was connected with friendship, in the strict 
meaning of the word ; Spurzueim extended 
it to the association of man with man, ina 
more comprehensive view, and observed 
that it existed equally in the animal tribes. 
It is curious to remark how the organ of 
which we now treat may sometimes exercise 
its influence in the female sex, or on animals. 
Thus, women, who are attached to their 
children, and have the misfortune to lose 
them, seem to direct their affections to 
domestic animals, whom they treat with all 
the care and attention of mothers. Compr 
made this observation, which is a very just 
one. We have seen how habitiveness in- 
spires an attachment for various objects, 
and that a particular species of grief re- 
sults from the organs not being satisfied. 
Nostalgia is still more quickly produced 
when both organs suffer. I have frequent!y 
observed this in the case of our young 
soldiers, who often fall into a state of com- 
plete despair and wretchedness when they 
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are suddenly withdrawn from their ordinary 
habits, their friends, parents, and all that is 
most dear to them. These different affec- 
tions are seated in the posterior part of the 
head, and hence we find this organ very 
highly developed in persons affected with 
nostalgia. 

Animals.—This organ exists in animals as 
wellasinman. The monkey tribe, especially 
certain species, possess it in a very high 
degree; they always live in a state of society, 
and lend each other mutual assistance in 
their search after food. Birds also present 
examples, at certain periods of the year. 
Several species of birds form bands, and 
assemble together with considerable order, 
especially at the period of migration. You 
may observe this fact in birds who migrate 
in large numbers, as swallows, &c. The 
organ of association also exists in several 
animais who hunt their prey. Dogs, who 
have been conducted together to the chase 
for any length of time, form a species of 
attachment, or friendship, and concert to- 
gether in their pursuitof game. One starts 
the game, another waits for it; this is 
evidently the result of an intellectual act. 
Wolves, in like manner, assist one another 
mutually whenever their prey offers any 
particular resistance; and what is more 
remarkable, when a wolf has seized a prey 
more than sufficient to satisfy his immediate 
wants, he calls on the rest of his party to 
partake of the booty with him. Acts such 
as these clearly depend on an instinct of as- 
sociation, and reveal the existence of some 
natural impulse, independent of reflection, 
which instigates animals of the same species 
to unite together either for the purpose of 
satisfying their mutual wants, or merely for 
the pleasure derived from society. You 
may observe the effect of this instinct in 
horses, cows, sheep, and all other domestic 
animals who live in a state of society, and 
exhibit other organs which phrenologists 
refuse allowing to quadrupeds, but of which 
we shall presently speak, as respect, venera- 
tion, &c. M. Vimonrt cites, amongst birds, 
as examples of individuals living in society, 
contracting friendship, forming associations, 
and giving signs of joy, distress, &c., from 
one to another, the domestic goose, raven, 
jay, &c. The parrot also presents the same 
disposition ; he gets fondly attached to man, 
and in this respect has been called the in- 
separable. Quadrupeds, particularly the 
dog, afford numerous examples of attach- 
ment. The relation between a dog and his 
master is quite different from that existing 
between him and another animal of his own 
species. The dog may love his fellow dog, 
but he loves his master still more ; he even 
respects him, a term which the phrenologists 
are afraid to employ, as they refuse the 
superior qualities to animals and reserve 
them exclusively for man. I raised my 


voice formerly against this doctrine, and 
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shall explain my reasons on the first op- 
portunity. 

Examples.—I1 remarked to you some while 
ago that it frequently happens that the various 
organs situated at the posterior part of the 
head are simultaneously developed in the 
same person. In ScHLaBRENDORF, of whom 
we have spoken already, the reunion of these 
different organs forms a considerable mass : 
here is attachment: friendship also forms 
an eminence; do not forget this when you 
choose a domestic ; I have often had cause 
to repent my neglect of this circumstance, 
and as often reason to be satisfied that I 
carried my attention to the point. This is 
the bust of the late rector of St. Etienne, M. 
CHarpPentier, a man remarkable for the 
possession of several virtues ; remark how 
the organ of friendship is extremely develop- 
ed with love of children, and the whole up- 
per part of the head corresponding with the 
elevated sentiments, whose study we shall 
presently take up. The form of this head 
is perfect; generally speaking, the lateral 
parts neutralize the effects of these senti- 
ments, when the intelligence is weak; but 
here the intellect is strong, while the lateral 
masses are but moderately developed, and 
all the signs of an elevated moral character 
result. In general, the simultaneous develop- 
ment of the superior parts of the head is a 
favourable symptom. Here is the head of 
the negro Eustace, who obtained the prize 
of virtue, three years ago, for his extra- 
ordinary devotion to his master, and his 
numerous acts of benevolence towards every 
one that came in contact with him. He never 
saw a fellow-creature unfortunate without 
rendering him some assistance. Here the 
organ of friendship, and, indeed, all the 
upper part of the head, is remarkably deve- 
loped. As contrary examples, let us take 
the heads of executed criminals, wretched 
beings devoted in some measure to crime, to 
proscription, and the vengeance of the law. 
Observe how philogeniture, sociability, and 
habitiveness,aredepressed in theseparricides, 
these professional assassins, these vagabonds 
without a home, without affection for man or 
respect for God ; remark how the intellectual 
faculties and sentiments are at a minimum ; 
it is true they received no cultivation; we 
shall examine this latter question in another 
place. Gentlemen, these numerous observa- 
tions well deserve the attention of people 
who are anxious to know with what kind of 
individuals they shall have to live. Here is 
another very remarkable head, that of TueEo- 
RINE DE Mericourt, who made a figure in the 
revolution by the extravagance of her ideas. 
She was a heroine with respect to her friend- 
ship also; see how the organ of combative- 
ness harmonizes with those of imagination 
and friendship. 

We have now enumerated the different 
instinctive affections whose existence is best 


established; perhaps they may admit of 
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some modifications after more extensive and 
more numerous researches. There is still 
an important observation to make, viz., that 
all these organs assist each other in a 
mutual degree, and are counterbalanced by 
the organs to which we shall next proceed 
to direct your attention. 





OBSERVATIONS ON SMALL-POX, 
AND THE EMPLOYMENT OF 


VACCINATION. 
By Joun S, Hitey, Esq., Surgeon, Elland. 


Ar the present period, when the mortality 
arising from small-pox is so great in this as 
well as in other parts of England, I may 
probably be excused from offering a few 
remarks on the subject. I do so the more rea- 
dily, because in the diary, or, rather, the note- 
book of my late father, I find some observa- 
tions which I imagine may be of essential 
service to medical practitioners, in enabling 
them to manage this loathsome disease more 
satisfactorily, and to pilot the poor sufferers 
through all its stages with less pain and 
inconvenience to themselves. 

It is an axiom, too well founded on expe- 
rience to question, that all the exanthemata, 
when fairly developed, will run their course 
in spite of every care on the part of the 
patient, and in face of all the exertion and 
skill of the practitioner, and therefore the 
plans hitherto laid down by medical men, 
have been such as it was supposed would 
have a tendency to mitigate the symptoms, 
and bring those labouring under the com- 
plaint more easily through it. The apparent 
periodical visits of small-pox have had the 
evil effect of detracting from the value of 
the discovery of the immortal Jenner, in the 
breasts of many ; and I am acquainted with 
several individuals in this part of the 
country, whose children, from this very cir- 
cumstance, have never undergone the counter- 
acting influence ofvaccination. These chil- 
dren have however in most cases subsequent- 
ly suffered from an aggravated form of the 
disease. Cases of small-pox, both before 
and after inoculation, have never left this 
part of the country for the last nine years, 
but since the commencement of the spring 
of the present year, they have become in- 
finitely more numerous, and, in too many 
instances, have proved highly destructive. 
It is my purpose, first, to speak of such as 
have occu previous to vaccination ;— 


secondly, to make a few observations on 
those which have taken place subsequent to 
vaccination ;—thirdly, to endeavour to point 
out the cause of the recurrence of small-pox 
after the production of cow-pox ;—fourthly, 
to contrast the two forms of disease, medi- 





fied and malignant ;—and, lastly, to speak of 
their treatment. 

First. To enter into long particulars of 
the characters and symptoms of confluent 
and malignant variola, breaking out pre- 
vious to inoculation, would have too much 
the appearance of essay-writing, I shall 
therefore content myself with introducing a 
few observations into this article, more 
especially bearing wu my subject. It 
would be a point of some moment if we 
could determine whether the visit of this 
disease, which happened generally through- 
out England in the spring of 1827, originated 
with a few cases of the malignant kind in 
those who had not previously undergone 
vaccination, or whether it first occurred in 
modified cases in such as had been inoculated. 
This observation holds good with regard to 
the disease now prevailing. Reason, as 
well as analogy, would lead us to suppose 
that the complaint must have been first in- 
troduced into the country by a few straggling 
cases of the worst form, inasmuch as, until 
we can clearly ascertain the imbecility of 
the vaccine lymph in warding off attacks of 
small-pox, we must confidently assume that 
the constitutions of such as have not under- 
gone vaccination are more susceptible of 
infection, and in every respect more liable 
to suffer from variola. To ascertain this 
would, therefore, be of no small importance, 
both in a pathological and a statistical point 
of view. It would, however, require a long 
train of well-conducted observations by ex- 
perienced individuals in different districts, 
inasmuch as cases of both species, making 
their appearance at almost one and the same 
time in several parts of the country, render 
it almost impossible to determine whether 
the aggravated or the modified was first wit- 
nessed. But be this as it may, certain it is, 
that cases of both species were prevalent in 
1827, and are now in 1836. In both periods 
the disease has spread with amazing rapidity, 
in some places first wearing the character of 
the aggravated kind, and in others being 
quite of a mild and modified nature. It is 
rather interesting to find that its course is 
nearly from north to south, attacking towns 
and villages in its track, without paying 
the slightest regard to climate or situation. 
In too many instances it would seem to have 
increased in malignancy in proportion to its 
continuance, having, like a ball of snow, 
gathered strength as it rolled onwards, It 
has been more than once observed, that 
cases of a malignant form have happened in 
those who had been previously inoculated. 
This, however, would seem a doubtful point, 
for an extensive practice, together with the 
exercise of great skill, render a remark of 
my late father of some importance. He 
seldom, if ever, witnessed a case of malignant 
small-pox after vaccination which he could 
not trace to some deficiency in the effect 
which that operation had had upon the 
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system. Wherever vaccination had suc- 
ceeded well, there was afterwards no 
eruption, or if it did occur, it was in the 
most modified form, The occurrence of 
modified cases induced him to have recourse 
to repeated vaccination, and to urge its 
necessity on his medical brethren, His own, 
together with their experience, makes it 
highly probable that if repeated vaccinations 
were had recourse to, the appearance of any 
form of the disease might be wholly pre- 
vented. There are almost innumerable 
instances in this as well as in other neigh- 
bourhoods, where families, both high and 
low, rich and poor, from repeated inocula- 
tions have been wholly screened up to the 
present time from any attacks ; and we are 
ready to believe, and even to vouch, that if 
this plan were followed up throughout the 
empire, it would operate as a constant pre- 
servative. The operation might be sub- 
mitted to three, or four, or even six times, at 
different periods in the early part of life, 
since experience shows that vaccination is 
readily produced both in the child and in 
the adult. When small-pox first broke out, 
I mean after inoculation had become general 
throughout England, there were not wanting 
inexperienced individuals who held up 
vaccination as a mere humbug. I shall, 
however, leave unnoticed their sarcasms, 
and show from numerous facts which have 
fallen within the sphere of my own obser- 
vation, how important and how necessary it 
is for the weal of society, that this whole- 
some practice should be encouraged and 
supported. I am the more anxious to do 
this, because I am aware that the reasonings 
of those individuals, however worthless in 
some respects, have had this evil effect, that 
they have induced many to postpone, and 
even to neglect, the inoculation of their 
children till it was too late. 

Let the intelligent practitioner have an 
eye to this, and let him endeavour to thwart 
by his own efforts, the evil tendency which 
such rumours invariably have in crowded 
districts. The cases of small-pox which 
have occurred in individuals who had not 
been inoculated, have of late almost invari- 
ably assumed the most malignant character. 
Families which could count more than eight 
persons in the beginning of the week, have 
been reduced to less than half that number 
before the close. It is common in this 
neighbourhood to visit houses, where from 
poverty, &c., three or even four children are 
lying in the same bed, each of them 
plastered as it were from head to foot with 
this loathsome malady. In numerous in- 
stances where recovery has followed, it has 
been at the expense of one eye, or both, 
together with other deformities. Bad as 
simple confluence may be, it has too often 
been my lot to witness variola in the state of 
malignancy and putrescency. Here the 
symptomis have been high delirium, hemor- 
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rhages, purulent opthalmia, gangrene of the 
extremities, and other fatal symptoms re- 
corded in the class books on medicine. 

Secondly. I now turn to the next division 
of my subject, my design being to make a 
few brief remarks on that species of modified 
small-pox which sometimes occurs sub- 
sequent to vaccination ; and be it remember- 
ed, once for all, that I am leaving the distinct 
disease denominated varicella lymphatica 
entirely out of consideration, my business 
being with the variola confluens and the 
varicella variolodes. At the same time, it 
is right to observe, that many of the cases 
at present prevailing, and supposed to be 
modified small-pox, are in reality chicken- 
pox. The advantages occurring from vac- 
cination are nowhere so visible as when 
comparing this state of small-pox with the 
one I have just noticed ; and it is remarkable 
that any one should have had the hardihood 
to make a single observation derogatory to 
inoculation. Here, in general, we have but 
a trifling eruption, slight febrile symptoms, 
the disease running its course in less than a 
week, always distinct, and seldom succeeded 
by fits. Ihave, however, often seen several 
instances of this sort; I have also witnessed 
many cases where delirium was one of the 
concomitant symptoms. Here, of course, 
the fever ran much higher than usual, and 
great allowance must be made for peculi- 
arities of constitution and idiosyneracy. 
The fever which introduces an attack of 
modified small-pox is often very severe, but 
generally declines on the appearance of the 
pustules. Whenever cases have proved 
fatal, death has resulted, not from the small- 
pox, but from some some other accidental 
circumstances, as derangement of important 
organs, &c. Where variola has occurred 
in persons supposed to have undergone a 
well-conducted vaccination, the symptoms 
are much milder, scarcely requiring the 
interference of medical skill. It would be 
a most important additionto pathology,could 
we discover what proportion the number of 
cases of the aggravated form of small-pox, 
happening in persons inoculated, bears to 
those wearing a modified character. In this, 
however, we are as yet uncertain ; but still, 
I think, the experience of most practitioners 
will bear me out in warranting, that this 
proportion is such as not at all to affect the 
value of Dr, Jenner’s discovery. 

Thirdly. The cause of the recurrence 
of small-pox after inoculation must now 
be noticed. The different speculations on 
this head which have been entered into 
by medical men, viz., deteriorated vaccine 
lymph, spurious cow pox, Xc., I shall pass 
over entirely, as I imagine the source of this 
evil must be sought for elsewhere. When 
the practice of inoculation was first intro- 
duced, it will be remembered that many 
practitioners, from a most benevolent desire 








of benefitting their fellow-creatures, com- 
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menced a gratuitous vaccination, in order 
that all classes might profit by this in- 
estimable discovery. This plan is now 
common throughout England; but I am 
afraid, that however desirable it may be in 
some respects, and however worthy and 
benevolent the motives may be of those who 
pursue it, it is not altogether unattended 
with its portion of evil. It will hardly be 
expected that medical men, engaged in the 
large and arduous undertakings which an 


time to observe the pustules with attention, 
and to act accordingly. This practice of 
gratuitous inoculution, though it may ap- 
pear charitable, and is undoubtedly done 
from the most benevolent motives, in the end 
gives rise to more dissatisfaction than if it 
had not been done at all; but, at the same 
time, far be it from me to impugn, or to call 
in question, the worthy feelings which induce 
medical men to have recourse to this method 
of obliging the poorer classes; but let me 


extensive circuit of business inculcates4 advise them, if they wish that the credit of 


upon them, can, or even will, devote that 
attention to this branch of their profession 
which it deserves. They cannot take that 
pains in examining the state of the child’s 
health, which is certainly necessary to insure 
complete vaccination, nor are they sufficiently 
scrupulous in taking lymph at the most 
suitable stage of the eruption. More than 
this, I know of many instances where 
upwards of 30 children have been inoculated 
from two vesicles, and upwards of 300 
children vaccinated in the short space of 
three or four hours. Such being the case, 
we are well prepared to believe how im- 
perfect a vaccination of this sort must be, 
and how far the little patients, in submitting 
to an operation conducted in so superficial 
and hasty a manner, are from being made 
proof to contagion. It is absurd to counte- 
nance such anidea. It seldom happens that 
more than one puncture is made in each 
arm, and thus that opportunity of saturating 
the system is taken away, which would be 
otherwise afforded. Some practitioners are 
of opinion, that too many punctures might 
give rise to severe inflammation. This 
idea, however, is more apparent than real ; 
for if the operation be performed with suit- 
able precautions, there is little occasion to 
dread after-disturbance. The practice of 
inoculating too many from the same vesicle, 
ought to be wholly discarded, inasmuch as 
the chance of the too frequent application 
of the lancet producing the exudation of 
common serum, is very great. In a patho- 
logical point of view these facts are deservy- 
ing of attention, for if we are to be freed from 
the recurrence of small-pox by inoculation, 
and this to depend on its being ably and 
perfectly performed, it is highly advisable, 
nay, it is incumbent upon us, to have re- 
course to those methods which are most 
likely to ensure our success. It is my firm 
and decided opinion, that until institutions 
devoted exclusively to vaccination are 
established, where this operation can be 
well conducted, we shall not derive that 
benefit from the Jennerian discovery which 
we otherwise might do. Experience has 
convinced me, that the children who have 
been inoculated by surgeons who did not do 
it gratuitously, are, on the whole, most free 
from subsequentattacks ; and why? because 
proper measures were used to ensure com- 
plete vaccination, and the practitioner had 





vaccination should be unimpeached, that 
Jenner’s fame should be upheld, and medical 
art triumph, to consider with attention the 
arguments I have just adduced. 

Fourthly. My object is now to contrast 
the two forms of small-pox, the malignant 
and the modified. After what has already 
been laid down, I think the advantages 
which accrue from vaccination ought not 
again to be questioned. This opinion is 
much corroborated and supported by insti- 
tuting a comparison, or rather a contrast, 
betwixt the twe forms of small-pox, from 
what is written in books and from what I 
have adduced in a former part of this paper. 
The quantity of pox, the fever, the tendency 
to become malignant, the delirium, &c., in 
the aggravated kind, when brought in juxta- 
position, and contrasted with the corre- 
sponding symptoms in the modified species, 
are facts too striking to need any comment. 
If any proof of the benefit resulting from 
inoculation was required by a practitioner 
about to introduce the operation into a 
foreign country, where no such operation 
was known, but where small-pox prevailed 
to an alarmigg extent, I do not think that 
any better could be given. Take him first 
to the bedside of one who was labouring 
under this disease subsequent to, and then 
conduct him to another suffering from the 
same disease previous to vaccination, and 
I do not doubt but he would go away with 
a firm conviction that a remedy of such 
inestimable value could be received from 
none but God alone. 

Lastly. I am now tospeak of the treat- 
ment of variola and varicella variolodes. 
The treatment of both forms of small-pox, 
when properly followed up, is plain and 
simple ; but it is a fact too obvious to com- 
mon sense, that this, above all other com- 
plaints, we are most ready to leave to the 
management of ignorant nurses or to nature. 
Iam not going to advance that nature can- 
not do much in these cases: I know other- 
wise. I am well aware that she can doa 
great deal, and indeed a great deal more 
than most of us are disposed to credit ; but 
still, leaving a hazardous complaint to her 
alone is like setting a vessel afloat without 
either anchor or rudder, to be driven about 
by the winds and waves. Sorry am I to 


have to observe, how many are lost, even in 
the present age, from a neglect of this dis- 
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ease. Cases which, by pro memngpenetty 
would have been mild modified, have, 
from pure neglect and exposure to conta- 
gion, become aggravated and malignant, and 
the disease has been allowed to fix on some 
vital part that gives rise to various fatal 
affections. In numerous instances the brain, 
the lungs, the bowels, Xc., are implicated. 

The best plan of treatment which expe- 
rience has laid down for small-pox, is the 
antiphlogistic, and, provided we are atten- 
tive and keep a strict watch over our pa- 
tients, no other is necessary. The simplicity 
of the treatment of small-pox, however, is 
probably one great reason why its manage- 
ment is so often left to ignorant nurses ; but 
when we take into consideration what is 
likely to arise from its neglect, I think it is 
incumbent upon us to afford our aid as 
strictly and cautiously as when treating a 
more vital affection. A few doses of sulph. 
magnes., given at stated intervals, will in 
most cases answer every purpose, and so 
operate in lessening the quantity of erup- 
tion, and moderating the inflammatory action, 
as to secure the patient a safe and speedy 
recovery. When this is neglected, it is 
difficult to say where the injury may end. 
A cool atmosphere, light clothing, low diet, 
subacid drinks, &c., are useful accompani- 
ments to the aperient. In many cases the 
exhibition of rhubarb and magnesia has a 
most beneficial effect. The period when 
this is most likely to be experienced, may 
be learnt at the bedside of the patient. 
When the constitution is much enfeebled, 
but not unless, tonics may be administered. 
These are brandy, bark, aromatics, Ac. ; 
they are, however, to be given with extreme 
care, inasmuch as the tendency to local in- 
flammation is very great in every stage of 
the disease. A generous diet will also be 
necessary. Ofall the means, however, used 
in cases of this sort, change of air is most 
beneficial, and during convalescence the 
saline mixture, in a state of effervescence, 
has proved exceedingly useful. Whenever 
a tendency to congestions and inflammations 
is perceived, strict attention should be paid 
to the pulse and to the accompanying symp- 
toms, and of course the treatment must be 
regulated accordingly. 

I am particularly desirous of impressing 
on the minds of medical men the necessity 
of meeting this fatal and loathsome malady 
in its earliest stages, and of following up 
the antiphlogistic regimen carefully, be- 
cause I am well aware, from extensive ob- 
servation, that nothing is so well calculated 
to accomplish a speedy cure. By meeting 
it, therefore, at a proper time, with suitable 
remedial agents, small-pox is quite control- 
lable, and appears to be in a great measure 
deprived of that virulence which it might 
otherwise assume, and cases, which in all 
probability would have been aggravated 


and malignant, have been rendered mild and 
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modified. These observations hold good in 
all cases of variola. The medical practi- 
tioner can have no apology for leaving this 
disease to nature, and though the axiom 
holds good that the exanthemata will run 
their course in spite of almost every pre- 
caution, yet it is no argument that they may 
not, by suitable treatment, be divested of 
that edge which, in too many instances, 
they are known to put on. Every medical 
gentleman must have seen cases where the 
smal|-pox, setting in with violent symptoms, 
has been stripped of these characteristics 
by the antiphlogistic treatment ; and, on the 
other hand, he must have observed others, 
at first apparently mild, which from neglect 
have become of the most loathsome kind. 
To conclude. It will now appear from 
reasonings adduced throughout this Essay, 
how necessary vaccination is as a preserva- 
tive of the system from small-pox. As such 
it is, and indeed ought to be, the duty of 
every practitioner to engraft this idea on 
the minds of his patients, and not to permit 
a remedial agent like inoculation to die 
away, because it has apparently declined in 
its beneficial effects. Let it but be per- 
severed in, and repeated at different periods 
during the early part of life, and I am con- 
fident, notwithstanding all the insinuations 
which have been thrown out against it, we 
possess a sure talisman for counteracting 
the baneful influence of this fatal malady. 
The principle of vaccination, when per- 
fomed with an eye to the precautions already 
brought before the reader, will, I am certain, 
seldom, if ever, fail in producing the desired 
effect. When, however, the variola does 
break out, if the practitioner would secure 
credit to himself, and be of benefit to his 
employer, he will do well to meet his anta- 
gonist early, and thus, as it were, wrench 
from him the barb with which he is about 
to prostrate the strength ofthis victim. 
Elland, near Halifax, July 26, 1836. 





Apuesiveness.—I knew two gentlemen 
whose attachment to each other was so ex- 
cessive, as to amount to a disease. When 
the one visited the other, they slept in the 
same bed, sat constantly alongside of each 
other at table, spoke in affectionate whis- 
pers, and were, in short, miserable when 
separated. The strength of their attach- 
ment was shown, by the uneasiness, amount- 
ing to jealousy, with which the one surveyed 
any thing approaching to tenderness and 
kindness, which the other might show to a 
third party. This violent excitement of ad- 
hesiveness continued for some years, but 
gradually exhausted itself, or at least abated 
to something like a natural or healthy feel- 
ing. Such attachments are, however, much 
more common among females than among 
the other sex.—Dr. Macnish, 
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COINCIDENCE OF RHEUMATIC AND 
CARDIAC INFLAMMATION, 


Nouvelles Recherches sur le Rhumatisme Articu- 
lnire Aigu in général, et specialement sur la 
Loi de Coincidence de la Pericardite et dev 
Endocardite avec cette Maladie, ainsi que sur 
VE, ité de la Formule des Emission San- 
guines Coup sur Coup dans son Traitement ; 
Par J. Bouttaup, Professeur de Clinique 
Médicale a la Faculté de Médicine de Paris, 
A Paris, chez J. B. Bailliere, &c. &c. 

( New researches on acute articular rheumatism 
in general, and particularly on the law of 
coincidence of pericarditis and endo-carditis 
with this disease, &c. §e.) 

The high character of M. Bouillaud as a 
pathologist and an observer of disease, in- 
duces us to present our readers with an 
analysis of his views on the nature and 
treatment of rheumatism, as they are con- 
tained in this brochure, which, from the care 
which has been bestowed in collecting the 
facts, the manner in which the materials are 
arranged, and the value of the whole as a 
record, presents to practitioners a good 
authority for information and reference, and 
to authors an excellent example in their 
literary labours. The occasional co-existence 
of rheumatic and cardiac inflammation, or, 
more correctly speaking, the metastasis of 
articular inflammation to the heart and its 
appendages, had been long since noticed by 
several medical writers. The object of the 
present work is to prove the almost constant 
coincidence, either of endo-carditis, or of 
pericarditis, or of endo-pericarditis, with 
acute articular rheumatism. As a long task 
is before us, though one of a very useful 
and interesting character, we shall, without 
further preamble, proceed to condense the 
contents of the work. 

M. Bouillaud tells us that his discovery 
of this important relation between articular 
and cardiac inflammation was in a manner 
accidental. He happened to examine the 
sounds of the heart in some of his patients 
who were either still labouring under, or 
already convalescent from, acute articular 
rheumatism, when, to his great surprise, he 
heard, a distinetly marked bruit de rape, de 
scie, or de soufflet, such as he had frequently 
met with in cases of chronic or organic in- 
duration of the valves, with narrowing of the 
heart’s orifices. All thecircumstances of the 
cases in these several instances were op- 
posed to his entertaining any suspicion of the 
existence of such an affection in most of the 
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rheumatic patients. Several of them were 
attacked with articular rheumatism, then 
for the first time, having previously enjoyed 
perfectly good health. This discovery de- 
termined him on examining the heart and 
its functions in all the rheumatic -patients 
with whom he should meet, and the result 
was, that he soon ascertained that an acute 
affection of the heart, in cases of acute 
articular rheumatism, with violent fever, 
did not form a merely accidental, or a rare 
complication, but was one of the most ordi- 
nary accompaniments of that affection. 

The opinion of medical men up to his own 
time respecting the relation between cardiac 
and rheumatic inflammation is then reviewed, 
and the little notice taken by any writer of 
the frequent co-existence of those two affec- 
tiens is pointed out ; after which the author 
proceeds to determine the law of coincidence 
of endo-carditis and peri-carditis, or in- 
flammation of the internal and external 
sero-fibrous tissue of the heart, with acute 
articular rheumatism. This occupies the 
first chapter, which he divides into two 
articles; im the first he lays down the 
generalities of the subject, and states in what 
precise relation endocarditis and pericarditis 
coincide with acute articular rheumatism ; 
in the second he details some particular 
facts in support of his views. 

Article Ist. Some propositions are here 
cited from his work “ On Diseases of the 
Heart,” in the first of which he shows that 
pericarditis exists in about one half of the 
number of persons attacked with violent 
acute articular rheumatism ; that pericar- 
ditis, is, in some measure, but one of the 
elements of the disease called “ acute 
articular rheumatism,” which, considered 
in a more extended and accurate point of 
view than it has been hitherto, constitutes 
inflammation of all the sero-fibrous tissues 
in general; whence, the pericardium being 
of a sero-fibrous nature, it is not to be 
wondered at that pericarditis so frequently 
co-exists with articular rheumatism. For- 
tunately for the soundness of his reasoning 
our author has appealed to facts, and not 
trusted to the assumption which might be 
grounded on a definition, to prove this co- 
incidence of these two affections. 

The number of cases contained in the two 
chapters of M. Bouillaud’s work “On 
Diseases of the Heart” which treat of 


pericarditis and endo-carditis amounts to 92, 
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37 of pericarditis, and 55 of endo-carditis ; 
of these 92 there were 31 in which the 
pericarditis and endo-carditis coincided 
with articular rheumatism, 17 for peri- 
carditis, and 14 for endo-carditis; so that 
in about one-third of the persons labouring 
under pericarditis, or endo-carditis, the 
presence of articular rheumatism was ascer- 
tained. With respect to the remaining two 
thirds, he states that they were not ex- 
amined with sufficient attention, nor was 
the history of their cases known with suffi- 
cient accuracy to warrant any one in saying 
that articular rheumatism did not exist in 
any of them. 

Among the circumstances which might 
have put the physician on the road to 
discover the fact now under consideration, 
our author reckons the violent fever, with 
palpitations, the full, strong, and vibrating 
pulse, sometimes irregular and intermittent, 
which supervened rather frequently on the 
articular fluxion. 

“ The existence of pericarditis, (says our 
author,) in a person labouring under acute 
articular rheumatism, may be considered as 
certain, when the following symptoms are 
observed :—Dulness in the precordial re- 
gion, much more extensive than in the 
normal state (double or triple in every 
direction); distant pulsations of the heart 
insensible to the touch, or nearly so; sounds 
of the heart obscure, accompanied with 
different anormal sounds, some depending 
on the friction of the opposite folds of the 
pericardium against one another, others de- 
pending sometimes on the complication of 
pericarditis with valvular endocarditis. A 
pain, more or less acute in the precordial 
region, palpitations, irregularities, inequali- 
ties, and intermissions of the pulse, are 
occasionally combined with the preceding 
symptoms.” 

The coincidence of endo-carditis with 
acute articular rheumatism, our author con- 
siders to be certain, when the following 
signs present themselves :— 

“ Bruit de soufflet, de rape, or de scie, in 
the precordial region, which yields a dull 
sound over a much greater extent than in 
the normal state, and also occasionally 
presents a considerable prominence, but in 
a less degree than in pericarditis with ef- 
fusion; the pulsations of the heart raise the 
precordial region violently, and they are 
often irregular, inequal, and intermittent, 
accompanied occasionally by a vibratory 
fremissement. Pulse hard, strong, vibrating, 
unequal, intermittent, like the pulsations 
of the heart. 

“ Thus we see that pericarditis and endo- 
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pericarditis have signs in common, and that 
the physical differential signs are not always 
very well marked; so that there are cases 
wherein it is hard to distinguish whether a 
pericarditis or an endo-carditis exists, or 
whether one of those two diseases, once 
detected, exists alone, or in combination 
with the other. These are the cases where 
pericarditis may exist with perceptible 
effusion, and merely with the production of 
false membranes. The distinction, how- 
ever, is more curious than useful, the treat- 
ment being essentially the same. Again, in 
well marked cases, nothing is easier than to 
detect the presence of rheumatic pericarditis, 
orendocarditis. Butof these inflammations, 
as of all others, there are slight degrees, and 
here the diagnosis is more difficult and less 
certain. It isnot, however, by cases of this 
latter description that our author intends to 
establish the coincidence of endo-carditis 
and pericarditis with acute articular 
rheumatism. Even the latter disease itseif 
might, he says, be frequently overlooked, 
when slight, if the articulations, instead of 
constituting external parts, became meta- 
morphosed into internal organs; but still, 
though overlooked, its existence would not 
be the less real. Such is precisely the case 
with rheumatism of the serofibrous tissue of 
the heart. Should the individuals die in 
whom the signs just mentioned are found to 
exist, the post-mortem examination detects 
the anatomical characters of pericarditis or 
endo-carditis. 

“For the purpose of distinguishing between 
modification of action, and lesion of structure, 
with respect to the heart, recourse must be 
had to percussion and auscultation. With- 
out this, (says our author,) the distinction 
is absolutely impossible, and it is from cen- 
fining themselves to the data afforded by the 
dynamic or functional signs, such as palpi- 
tations, irregularity, intermissions in the 
action of the heart and pulse, &c., that 
medical men constantly take mere nervous 
affections for organic lesions of the heart. 
To avoid such errors it is only necessary to 
observe, that the nervous or functional lesions 
of the heart, WHEN THEY ARE PURE AND UN- 
MIXED, never produce the above mentioned 
physical signs. Thus, then, every time that 
we observe pains, palpitations in the pre- 
cordial regions, irregularities or intermis- 
sions in the pulsations of the heart, with or 
without threatening syncope, &c., those 
dynamic phenomena not being accompanied 
by a normal dullness in the precordial re- 
gion, with permanent bruit de soufilet, or de 
rape, &c. &c., we may be certain that there 
is neither endo-carditis nor pericarditis. 

“Ifthe dynamic, or functional phenomena, 
now under consideration, be connected with 
an external rheumatic affection, the lesion 
on which they depend is to endo-carditis 
and pericarditis, just what simple rheumatic 
neuralgia of the limbs is to rheumatic ar- 
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thritis. This lesion is a sort of rheumatic 
neuralgia of the heart, whether isolated, or 
combined with neuralgia of the phrenic, or 
the intercostal, or other nerves. But the 
neuralgia of the heart is indicated by a 
lesion of motion, and not by real pain, 
because the nerves of the heart are nerves of 
motion and not of sensation; and in this 
point of view the term neuralgia is no more 
applicable here than in the cases where the 
lesion implied by this term affects external 
nerves, which are destined solely for motion, 
such as that of the facial nerve, forinstance.” 

The author here anticipates an objection 
which might be raised against his views : 
namely, that it is well known that nothing is 
more serious than inflammation of the heart, 
while acute articular rheumatism scarcely 
ever terminates fatally ; and that it is there- 
fore impossible that this inflammation of the 
heart should be so common as he would 
indicate. The defect in this attempt to rea- 
son, M. Bouillaud points out very satis- 
factorily. He says, (which cannot be 
denied,) that inflammation of the heart has 
hitherto appeared to be so fatal, only because 
it was scarcely ever detected, except in 
individuals who died from that affection. 

From the commencement of August, 1835, 
to the beginning of the October following, 
M. Bouillaud collected twenty new cases of 
articular rheumatism, whether recent, or of 
long standing. These he divides into three 
categories, the first containing cases of acute 
articular rheumatism, accompanied with 
fever, more or less violent. The third 
category includes cases of slight articular 
rheumatism, unattended with fever. The cat- 
egory between these two (the second) con- 
tains the cases in which what is called an 
“organic lesion” of the heart, is found in 
persons who were formerly affected with 
acute articular rheumatism, prolonged, and 
frequently recurring. This category is 
closely connected with the other two. It 
comes in support of the first, and, reciprocally, 
this comes in support of the other. In fact, 
we know but one half of a disease when we 
study it only in the acute stage. To know 
it thoroughly it should be studied in the 
chronic stage. Organic lesion of the heart, 
in persons formerly attacked with articular 
rheumatism, is neither more nor less, ac- 
cording to M. Bouillaud, than endo-carditis 
and pericarditis in a chronic from, that is to 
say, with accidental productions, and altera- 
tion, thickening, and induration of tissues 
which were formerly inflamed, &c. 


With respect to the four last cases of 
these twenty, in which the rheumatism was 
unattended with fever, he remarks that they 
existed without any affection of the sero- 
fibrous membranes of the heart, and that 
they are confirmatory of what he had al- 
ready deduced from similar cases, namely, 
that the law of coincidence of endo-carditis 
and pericarditis with acute articular rheu- 
matism, is, with some exceptions, applicable 
only to those cases in which this disease is 
accompanied with fever, and generalised. 

With respect to the first category, consist- 
ing of nine cases, he found that acute rheu- 
matism of several articulations was ac- 
companied by rheumatism of the sero-fibrous 
tissue of the heart. From the consideration 
of the new cases cited by our author, he 
feels himself warranted in laying down the 
following law regarding this coincidence of 
articular and cardiac inflammation, namely, 
—That in the great majority of the cases of 
acute articular rheumatism, generalised, and 
accompanied with fever, there also exists a 
rheumatism of the sero-fibrous tissue of the 
heart. Of the truth of this law our author 
feels so firmly convinced, as to consider this 
coincidence the rule, and non-coincidence 
the exception. 

After detailing the twenty cases above 
alluded to, in confirmation of his views, he 
proceeds, in his second chapter, to consider 
“the symptoms, progress, intensity, dura- 
tion, and termination, of acute articular 
rheumatism.” 

“ The local symptoms of acute articular 
rheumatism are pain, heat, slight redness, 
and tumefaction, with or without fluctuation 
of the articulations affected. The subcuta- 
neous veins around the articulations are 
more enlarged than in the normal state. The 
touch increases the pain, as also does the 
least motion; and hence that remarkable 
attitude of immobility which is observable 
in patients who labour under violent general 
rheumatism. Fluctuation, a sign of artieu- 
lar effusion, can only be detected in the larger 
articulations, and principally in the knees ; 
there may then be observed two prominences 
on each side of the patella, which is raised, 
and is no longer in contact with the articu- 
lating surfaces of the femur and tibia. Vio- 
lent fever, which is greater in proportion to 
the number of the joints affected, accom- 
panies the above-mentioned local symptoms. 
The pulse is strong, full, hard, vibrating 
from 100 to 120; there is considerable heat, 
and a profuse sweat, which is a little viscid, 
and of an acid smell, and inundates the en- 
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has lasted for some days, the skin, particu- 
larly in the parts where this humour is most 
profuse, is covered with myriads of sudamina, 
often accompanied with a miliary eruption 
and red spots, somewhat analogous to those 
of measles. Loss of appetite ; thirst, which 
is, in general, very severe; sleeplessness, 
more or less obstinate, according to the seve- 
rity of the pains, are also symptoms which 
may be noticed en t. The coagulum 
of the blood taken from patients in rheuma- 
tism is firm, glutinous, and covered with a 
buffy coat, which is rapidly organized into 
a real false membrane, which is thick, dense, 
and resisting, and analogous to chamois 
leather. It floats in the midst of a clear, 
yellowish, or greenish serum. The edges 
of the coagulum are reverted, (renver- 
sés,) which gives it the form of a mush- 
room. Sydenham, and also Stoll, have par- 
ticularly noticed the rheumatic buffy coat. 
The urine becomes turbid in a little time 
after being passed, and becomes very thick, 
and it reddens turnsol paper. 

“ Generally speaking, the fever of acute 
articular rheumatism is more intense than 
that of other acute diseases, and this will 
be the more readily understood, now that 
we know the almost constant coincidence of 
very severe articular inflammation with that 
of the circulating organ. 

“ Articular rheumatism, considered in 
itself, and abstractedly from its different 
complications, is susceptible of divers de- 
grees of variety with respect to its extent, 
as well as its intensity. Thus, with respect 
to its extent, it sometimes occupies but a 
small number of the joints, as those of the 
foot or hand, whilst sometimes it attacks 
almost all the joints. With respect to its 
intensity, it is sometimes so slight that it 
disappears in twenty-four hours ; sometimes 
it is so violent as to last for entire months, 
unless active means be resorted to. 

“ When acute rheumatism readily leaves 
one or more of the joints, it is in general only 
to attack others. Usually, ceteris paribus, 
the fixedness and the resistance of acute arti- 
cular rheumatism, are in the inverse ratio 
of the number of articulations involved. 

* The mobility of acute articular rheuma- 
tism is a phenomenon which has not yet 
been investigated with sufficient rigour. It 
must not be supposed that acute articular 
rheumatism can disappear easily and rapidly. 
Let there be, for instance, considerable swel- 
ling of the knee, with copious effusion into 
the joint, &c., and you will see whether it is 
in a metastasis or an abrupt and sudden re- 
percussion ( delitescence ) that the rheumatism 
will terminate. Two very different things 
have been here confounded. It is very true 
that, even in the case in question, the pain 
of the joint may promptly disappear, with 
or without the occurrence of a new pain in 
another articulation; but the same thing 
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sion, which, however, then constitutes the 
essential element of the disease. The pain 
is but a sort of neuralgia, which is sympto- 
matic of the affection of the joint, just what 
the ‘ stitch in the side’ is with respect to 
pleuritis ; and in both cases that symptom, 
common as it is, is still rather an accident 
than an essential character of the disease, 
since pleuritis may exist without pain, as 
well as articular rheumatism, which is, as 
I may say, nothing but pleuritis of the syno- 
vial membranes. To say that articular rheu- 
matism with effusion may always disappear 
in this way, in the twinkling of an eye, 
would be to suppose that pericarditis, with 
effusion, may also always disappear in the 
same manner,—an hypothesis which is totally 
contradicted by sound observation. 

“ To sum up(says our author), an articular 
rheumatism which does not pass that degree 
which may be designated by the term ‘ sim- 
ple fluxion,’ similar to that which accom- 
panies certain cases of facial neuralgia, may 
present great mobility ; but such is not the 
case with more intense articular rheuma- 
tism, which tends to suppuration, or which 
has already terminated in a purulent or sero- 
purulent effusion. This, if left to itself, 
does not terminate till after a certain time ; 
but the pain with which it is at first ac- 
companied may disappear a long time before 
the absorption of the articular rheumatism, 
just as the stitch in the side may disappear 
before the absorption of the pleuritic effu- 
sion. Thus, then, in the inflammation of 
membranous and parenchymatous structures, 
the nervous element should not be consi- 
dered as the fundamental fact, but rather as 
the accessory and accidental fact of the dis- 
ease ; for it may exist without them, and, 
reciprocally, they may exist without it. Yet 
we every day see practitioners take one of 
these things for the other.” 

With respect to the duration of acute ar- 
ticular rheumatism, from forty to fifty days 
has been given as the average by several 
medical men, but, as our author observes, 
the duration of this disease depends very 
much on the treatment employed. Accord- 
ing to his plan of treatment, which we shall 
describe presently, the duration of rheu- 
matism has been diminished by more than 
one half, and scarcely ever lasts longer than 
from a week to a fortnight. 

M. Bouillaud next notices a very remark- 
able fact, the real cause of which remained 
hitherto unknown, namely, the continuance 
of the fever in some patients whose joints 
were entirely freed from the rheumatic affec- 
tion. The real cause of this fact our author 
feels satisfied is rheumatic inflammation of 
the heart, the vessels, the pleura, &c. With 
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rheumatism, it is seldom fatal. However, 
the endocarditis, the pericarditis, the pleu- 
ritis, with which it may co-exist, sometimes 
oceasion death. Another termination of 
rheumatism consists in its passing into the 
chronic state. 

In Chapter 3rd M. Bouillaud considers 
the anatomical characters and seat of acute 
articular rheumatism. The reason, he states, 
why the pathological anatomy of acute arti- 
cular rheumatism is not so advanced as 
other parts of its history, is in consequence 
of its rarely terminating fatally. Does acute 
articular rheumatism occasion an effusion 
of pus, or of purulent synovia, into the arti- 
cular cavities, as pericarditis and pleuritis 
occasion a collection of pus, or of a sero- 
purulent liquid, in the pleura and pericar- 
dium? The pus, our author says, has been 
denied in latter times, and denied for this 
reason,—because rheumatism was not ad- 
mitted to be an inflammation. 

The number of cases of this affection re- 
ported by others, or seen by himself, in 
which post-mortem examination was re- 
sorted to, though necessarily small, from the 
reason already assigned, satisfies M. Bouil- 
laud that the termination in suppuration or 
purulent effusions is not foreign to acute 
articular rheumatism. These cases also 
prove to his satisfaction that the true and 
principal seat of this disease is not in the 
ligaments, as has been maintained by some, 
but that the real seat of the affection is the 
serous membranes of the articulations, or 
the synovial membranes, The ligamentous 
tissues are attacked only accessorily, as 
well as several other adjoining parts, such 
as the vessels, the external cellular tissue 
of the joints, &c. 

In Chapter 4th he considers the causes of 
acute articular rheumatism, which he thinks 
may be reduced to one, namely, the influence 
of cold combined with moisture. The effects 
of this will be so much the greater if it act 
on an individual whose body is very much 
heated, and who is in a state of profuse per- 
spiration. Muscular fatigue also constitutes 
a condition which is eminently favourable 
to the development of this disease. The 
influence of cold, after violent exercise, in 
the production of the disease, was remarked 
by Sydenham. Evident as is the influence 
of this cause, our author expresses his asto- 
nishment that it was ever overlooked, as it 
has been lately in the lectures of Professor 





Chomel,* who, whilst he admits the influ. 
ence of cold on the production of muscular, 
will scarcely allow it to have any in causing 
articular, rheumatism. Notwithstanding the 
authority of preceding observers, as well 
as the facts collected by himself in refer- 
ence to the great influence of cold on the 
development of articular rheumatism, he 
set about to ascertain, by new observations, 
what value should be attached to the con- 
trary opinion. The result of his observa- 
tion was, that about fifty patients affected 
with acute articular rheumatism who came 
under his care in the course of the last year, 
formally stated that their disease had been 
occasioned by alternations of heat and cold. 
If this be true, we should not be astonished 
at rheumatism attacking, chiefly, persous 
who, by their employments or professions, 
are exposed to frequent alternations of heat 
and cold, nor at acute articular rheumatism 
prevailing principally during these seasons 
in which the vicissitudes of heat and cold 
are very common. Our author here adverts 
to the fanciful creation of an acrid principle, 
a rheumatic virus, or humour, so much in- 
sisted on by some physicians, and expresses 
his regret that so excellent an observer as 
Stoll should attach any importance, as he 
evidently has done, to so chimerical and 
gratuitous an hypothesis, He next ex- 
presses his amazement at the lengthened 
disputes to which the nature of acute arti- 
cular rheumatism, and the place it should 
hold in a nosological class, have given birth. 
Judicious observers have at all times re- 
cognised an inflammatory character in acute 
articular rheumatism; yet, as it presents 
some characters which are not found in other 
inflammations, some have thought that it 
should be placed among “ catarrhs,” others, 
among “ fluxions.” However, as, in the con- 
tinual progress of science, “ catarrhs ” and 
« fluxions,” such as those under which acute 
articular rheumatism was placed, are now 
lost in the immense class of inflammations, 
it follows that the latter disease itself must 
undergo a similar fate. 

M. Bouillaud here expresses a feeling of 
shame at being obliged, at this time of day, 
to demonstrate the inflammatory nature of 
acute articular rheumatism, seeing that so 
many facts have established the coincidence 
of pericarditis and endo-carditis with this 
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disease. We cannot aveid observing, in 
this place, that no one, so far as we know, 
at least on this side of the channel, ever 
thinks of denying the inflammatory nature 
of acute articular rheumatism when at its 
maximum of intensity; and we do think, 
from what we have seen of M. Chomel’s 
Lectures on the subject, to whom, princi- 
pally, our author’s animadversions are di- 
rected, that that gentleman does not deny 
the inflammatory character of the disease in 
question. Our French friends sometimes 
remind us of Pat at the Irish fair, who, after 
having gone through the entire field, chal- 
lenging “ any man” to fight him, and being 
unable to prevail on any simpleton to do so, 
either from love of Pat or for fun, put on a 
long jock, and trailed it through the field, 
threatening to knock down every living soul 
who would “ dare to tread on it.” No one 
surely could deny the inflammatory nature 
of a disease which, in its most severe form, 
is characterised, with respect to its local 
symptoms, by pain, redness, heat, and swel- 
ling, and, in reference te its constitutional 
state, by a most violent and intense fever ; 
a disease, moreover, which, when it has 
terminated fatally, has been found to be 
accompanied with suppuration in the arti- 
culations; a disease which is developed 
under the same atmospheric conditions as 
other manifest inflammations, such as an- 
gina, bronchitis, pleuritis, pneumonia, peri- 
carditis, &c.; a disease which, like the 
latter, yields to the judicious employment of 
bloodletting, and resists all other methods ; 
a disease, in a word, in which the blood 
drawn exhibits, in the most decided manner, 
the inflammatory buffy coat. M. Bouillaud 
here anticipates an objection which may be 
urged against the inflammatory nature of 
this affection, namely, its character of mo- 
bility; and very justly remarks, that if this 
circumstance be irreconcileable with inflam- 
mation, we must erase from the list of in- 
flammatory diseases certain erysipelatous 
affections, certain attacks of angina and 
catarrh, which, when slight, may disappear 
in the space of even twenty-four hours. 

As for the displacement and abrupt disap- 
pearance of articular rheumatism, certain 
conditions are noticed by M. Bouillaud, the 
principal of which are the following :—Ist, 
the disease being light, and dissemminated 
over several articulations from its commence- 
ment, circumstances which, to a certain ex- 
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tent, are correlative, as the disease seems to 
lose in depth what it gains in extent; 2nd, 
the influence of the external cause which 
produced the first attack, acting on a part 
hitherto free, and in this case it is not, as is 
usually said, the rheumatism of a diseased 
articulation which is carried to one which 
was healthy—but the latter being violenly 
attacked the other becomes more or less re- 
lieved, conformably to the great law of 
Hippocrates,—“* duobus laboribus simul 
obortis non in eodem loco, vehementior ob- 
scurat alterum ;” 3rd, the general rheuma- 
tic diathesis, necessarily produced by gene- 
ral cold succeeding heat, accompanied with 
perspiration more or less profuse, though 
this cause may, at the first onset, have occa- 
sioned an inflammatory fluxion only in some 
articulations. 

M. Bouillaud here starts another objec- 
tion which may be offered to him; “ We 
know,” say his opponents, “ inflammation 
of the articulations occasioned by an ex- 
ternal cause, or traumatic, surgical arthritis, 
and it does not follow the precise course of 
acute articular rheumatism ; the latter then 
is not an arthritis.” To which he answers: 


* That it would have been more in point 
for them to say that they know non-traumatic, 
medical arthritis, and that it does not resemble 
the affection called acute articular rheuma- 
tism. He further says, that acute articular 
rheumatism so closely resembles medical 
arthritis, or that produced by a cause which 
is non-traumatic, that it is impossible to 
cite a single case of the latter, if it be not 
confounded with acute articular rheumatism. 
Now, he says, of all the serous membranes, 
why should the synovial alone be exempted 
from having their medical inflammation, or 
that produced by an internal cause? 

** Because pleuritis, pneumonia, pericardi- 
tis, which are developed under the influence 
of the same causes as those producing acute 
articular rheumatism, do not precisely re- 
semble traumatic pericarditis, pleuritis, and 
pneumonia, should it be concluded that the 
former are not inflammations. The species 
of cause, no doubt, which produces an in- 
flammation, gives it a particular character 
and form, not belonging to the other 
inflammations, which are occasioned by 
different causes, and these particularities 
should be taken into account ; but this does 
net prevent the fundamental nature of the 
affection from being essentially the same. 
Could it be expected, for instance, that an 
individual who might be suddenly attacked, 
after experiencing an alternation of heat and 
cold, with articular rheumatism in a very 
acute form, and scattered over a great num- 





ber of different points, should experience 
precisely the same set cf symptoms as a 
person who was affected with inflammation 
of a single articulation, produced by a 
blow, a fall, or any local cause whatever? 
No reflecting physician would for an instant 
maintain such a heresy. Every cause which 
produces simultaneous attacks in several 
points of the system, which declares itself 
and becomes general, may, at the same time 
that it gives rise to real inflammation in 
certain points, exercise its influence on 
other parts only to such a degree as to call 
into action general diathesis, which, without 
being well-marked inflammation, is yet a 
state which really tends to pass into inflam- 
mation, and, as one might say, inflammation 
in the nascent, or rudimentary state. 

“ Be this as it may, it is evident that the 
numerous inflammations of the joints pro- 
duced by the rheumatic cause, must be less 
deep-seated than traumatic inflammation of 
a single one of those joints ; that they must 
consequently adhere less to the parts which 
they attack, be more easily displaced, be 
reproduced also under the renewed influence 
of the cause, as traumatic arthritis would 
itself return on the action of a sufficient 
power; but with this difference, that in the 
latter case there does not exist the general 
inflammatory diathesis which favours the 
development of a local inflammation in the 
points on which any irritating cause what- 
ever may act. It may be added, that these 
cases of traumatic arthritis do not coincide, 
like violent attacks of rheumatic arthritis, 
with acute pericarditis or endo-carditis, and 
that the knowledge of this latter circum- 
stance really furnishes us with a key to 
several phenomena which, hitherto, must 
have occasioned great embarrassment to 
observers. So that, for instance, this rheu- 
matic or arthritic fever, still present when 
the rheumatism itself is absent, on which 
some found their theory of the non-in- 
flammatory essence of this disease, is 
actually one of the most decisive proofs in 
favour of the contrary theory. In fact, the 
cause which keeps up this fever is usually 
an inflammation of the endo-cardium, or the 
pericardium, an inflammation which is itself 
but a rheumatism of these sero-fibrous 
tissues.” 

After pursuing this investigation much 
farther, and adducing arguments, which, 
from obvious reasons, we shall here omit, in 
support of the inflammatory nature of arti- 
cular rheumatism, our author concludes this 
part of the subject in the following words :— 


“ Let us avow then, candidly, that in 
whatever point of view we consider the 
disease called ‘ acute articular rheuma- 
tism,’ it belongs to the great class of 
phlegmasia ; that it even constitutes one of 
the most important species of them, by 
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reason of the dissemination of the tissues 
which it specially attacks,—tissues which 
do not belong exclusively to the articula- 
tions, but which are found, on the contrary, 
in other parts, external and internal: hence 
those internal inflammations which coincide 
with that of the articulations, and the know- 
ledge of which has thrown a new and un- 
expected light on the phenomena of acute 
articular rheumatism.” 

M. Bouillaud next considers the opinions 
of the two most distinguished writers of the 
17th and 18th century on the subject of 
rheumatism, namely, Sydenham and Stoll. 
With respect to the former, he shows at 
once that he was decidedly of opinion that 
rheumatism was essentially inflammatory. 
The treatment adopted by him proved clearly 
how convinced he was of that. Stoll, also, 
notwithstanding his theories of “ bilious,” 
“ gastric,” and “ saburral’”’ rheumatism, 
will be found, on close examinatjon, to be 
an advocate for the inflammatory character 
of rheumatism. These theories of Stoll 
manifestly refer to the cetiology rather than 
to the pathology of the disease in question. 

We shall now review the author's ob- 
servations with respect to the treatment of 
acute articular rheumatism by bloodletting, 
repeated at short intervals, and the results 
of this formula. To propose a specific 
medicine, such as colchicum, or any other 
medicine for acute articular rheumatism, 
would evince but a very unjust idea with 
respect to the nature of the disease. As 
rational would it be to propose a specific 
medicine for pneumonia, another for pleu- 
ritis, another for pericarditis, &c. 

The real specific for acute articular 
rheumatism, its quinguina, as he begs leave 
to call it, is the antiphlogistic treatment, 
and the prince of antiphlogistics is blood- 
letting, a treatment which has been almost 
generally adopted since the time of Syden- 
ham, M. Bouillaud here very fairly re- 
marks, that he does not mean to say that 
we cannot cure acute articular rheumatism 
except by bloodletting, as that would be 
tantamount to saying that nature alone does 
not sometimes cure this disease as well as 
others. Nor, as he justly observes, is it 
sufficient to know that bloodletting is useful 
in a disease. It is also necessary to deter- 
mine, in a given case, what quantity of 
blood should be taken; how often the 
operation should be performed; what in- 
terval there should be between each bleed- 
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ing; when a repetition of jit is necessary ; 
whether general be preferable to local 
bloodlettings, and reciprocally ; or whether 
it may not be better to continue them, and 
in what proportion. This is what he calls 
“ dosing,” or establishiug a formula of 
bloodletting :— 

It is, says our author, by the modifica- 
tions introduced into the methods previously 
adopted, that we have succeeded in obtain- 
ing results very different from those which 
have hitherto been known, whether in the 
treatment of acute diseases in general, or in 
that of acute articular rheumatism in 
particular. Having been frequently a wit- 
ness of the interminable duration of acute 
articular rheumatism, I determined on 
attacking it by regulating the employment 
of bloodletting in a different manner from 
that in which it had hitherto been employ- 
ed. Thoroughly convinced that acute ar- 
ticular rheumatism was really at the head 
of the most decided inflammatory diseases, 
I determined on applying to it the formula 
of copious bloodletting at short intervals, 
precisely in the same manner as it is employ- 
ed in pneumonia, pleuritis, pericarditis,— 
in a word, in all those febrile inflammations 
which threaten, more or less, to compromise 
the life of the patient. We had recourse to 
this method, even before we had well ascer- 
tained that pericarditis and endo-carditis 
were the ordinary companions of acute 
articular rheumatism. 

The success of this method was incredible 
to all except those who really saw it. By 
its employment the duration of rheumatism 
became, on an average, of about one or two 
weeks only, instead of from six to eight. 
With respect to the mortality, it has hitherto 
(says M. B.) been none, even in those cases 
where the rheumatism of the joints was ac- 
companied with that of the heart, and our 
observation proves that those cases are the 
rule, whilst the contrary cases form the 
exception. Another advantage deriveable 
from the new formula is, that it prevents the 
disease from passing into the chronic state, 
a serious termination, even when it only 
affects the joints, but often fatal after a 
shorter or a longer time, when it is seated in 
the heart. And observation proves but too 
clearly how common is this latter cir- 
cumstance, since probably the half of what 
are called “organic lesions of the heart,’ 
are connected with an old rheumatic affec- 
tion, or are, in other words, of the “ rheu- 
matic race.” 

The formula of bloodletting adopted by 
our author in general acute articular rheu- 
matism, attended with considerable fever, 
is, then, essentially the same as that which 
is recommended by him in the article 
“ Pneumonia” in the Dictionnaire de Médicine 
No. 675, 





et de Chirurgie Practiques, and in the article 
“ Pericarditis,” in his work on diseases of 
the heart. 

“On the first day of the patient’s admis- 
sion (supposing him to be of a good con- 
stitution, and in the vigour of youth) at the 
evening visit, a bleeding of four palettes is 
employed. (In plethoric subjects the first 
bleeding is carried to 5 or 6 palettes.) 

“* Second day. A double bleeding from the 
arm, of from 34 to 4 palettes is employed; 
and, in the interval between those two 
bleedings, recourse is had to a local bleed- 
ing, either by leeches, or by the cupping- 
glasses.* By this local bleeding 3, 4, or 
even 5 palettes of blood are taken. The 
cupping-glasses are applied around the 
joints most affected, and over the precordial 
region, when the heart itself is seriously 
affected, that is, in the great majority of 
cases. 

“Third day. A bleeding from the arm 
similar to that of the preceding day, and a 
second application of cupping-glasses (3 or 
4 palettes), either over the precordial 
region, or around the joints. 

“ Fourth day. The fever, the pains, the 
swelling, in a word, all the inflammatory 
symptoms, cease after the fourth day; ia 
which case no more bleeding is employed, 
but, in the event ofa contrary result, another 
bleeding from the arm, amounting to 3 or 
4 palettes, is resorted to. 

“ Fifth day. Generally speaking, there is 
a complete revolution of the disease on this 
day. In very severe cases, however, the 
fever called ‘ rheumatic’ may still be suf- 
ficiently marked, and a bleeding from the 
arm, amounting to 3 palletes, or else a local 
bleeding to the same amount, is again 
employed. 

“ From the sixth, the seventh, or the eighth 
day, convalescence is decided, and the 
patient may then begin to take nourishment. 

“1f serious relapses occur (the new for- 
mula does not give absolute security from 
such occurrences, though probably it ex- 
poses the patient less to them than the old) 
a necessity may exist to recur to bleeding. 
Thus, in a case where four bleedings had 
strangled asevere acute articular rheumatism, 
a violent relapse supervened, which it re- 
quired five more bleedings to check. 

“ If the relapses be slight, we may confine 
ourselves to emollients, diet, broths, opiates, 
&c., and allow the disease to continue for 
some days more. To avoid relapses, the 
most important precaution to be taken on 
the part of the patients, is to avoid, with the 
utmost care, all exposure to even the least 
cold. The means which are to assist blood- 
letting employed as has now been describ- 
ed, are, diet, emollient drinks, blisters, com- 
pression made around the affected joints, 


* This process M. Bouillaud has adopted in 
aime vee 
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and the application of compresses, covered 
with mercurial cerate, over those parts, 
position and attitude of which should be 
those which are most favourable for resolu- 
tion; emollient cataplasms; baths, and 
opium inthe ordinary dose, employed either 
internally or endermically. The mean quan- 
tity of blood drawn in patients of a strong 
constitution, in cases of intense acute arti- 
cular rheumatism, is from 4 to 5 pounds, as 
in paeumonia of mean extent and intensity. 
In certain cases of very severe articular 
rheumatism, it may be necessary to take 
6, 7, or even 8 pounds of blood. In slight 
cases, on the contrary, the quantity of blood 
taken does not exceed two or three pounds.” 

It is to be understood, that in the rheu- 
matism which our author calls “ slight,” 
fever still exists; for in apyretic rheuma- 
tism one bleeding is often sufficient, and 
sometimes even that is not necessary. Even 
in extreme cases our author states that he 
has never been obliged to take twelve 
pounds of blood, as other persons state they 
have done, and that, they say, without ar- 
resting the progress of the disease. This 
he accounts for by stating, that notwith- 
standing those persons may have taken the 
large quantity of blood above mentioned, 
yet that they did not take it within the same 
short space of time indicated in his for- 
mula. 


M. Bouillaud concludes his work by the | }, 


details of two cases of very acute arti- 
cular rheumatism, which were rapidly cured 
by bloodletting, employed at very short in- 
tervals, though in one, at least, of these two 
the heart was seriously affected. 


Case 1.—This was a case of Acute Articular 
Rheumatism affecting the feet, the knees, the 
hands, the elbows, &c. Five bloodlettings 
were employed in five days, and twenty 
leeches. Convalescence on the sixth and 
seventh days after the commencement of this 
treatment. No relapse. Quite well on the 
17th day. 

“ Berquin (J. B.)28 years old, of brown 
complexion and strong constitution, had 
been travelling for the last fifteen days, 
when he was admitted into the hospital on 
the 19th of December, 1833. During his 
journey he had been exposed to rain and 
wind, and had been much fatigued. How- 
ever, it was not until after five or six days 
that he began to feel pains in the lower extre- 
mities, which was then so severe as to con- 
fine him to bed. Nothing had been done in 
the way of treatment previous to his ad- 
inission, 

* On the 26th, the pains continued in the 
joints of the lower extremities, and parti- 





cularly in the knees. The joints of the 


the | upper extremities were but slightly affected ; 


there was a little swelling, without any red- 
ness in the knees; the least motion increased 
the pain; then the patient continued mo- 
tionless in the bed, as if in a state of great 
prostration; the face was red and flushed; 
the pulse strong and full, from 96 to 100 per 
minute ; the skin in a state of perspiration 
(the sweat was viscid and exhaled a dis- 
agreeable odour); no sleep; thirst; loss of 
appetite; tongue white in the centre, red at 
the edges and apex. Prescription: —Two 
bleedings, to the amount of four palettes; 
infusion of elder flowers and of white poppy; 
cataplasms, lavements, and diet. 

“21. Some relief in the pains of the lower 
extremities, but an increase in those of the 
upper; the wrists and hands were swollen, 
red, and hot, and the slightest motion gave 
great pain, The elbows and shoulders were 
less affected. Another bleeding to four 
palettes ; twelve leeches to each hand ; the 
other treatment the same as before. 

“ 22. There was a general amendment; 
less of fever, less immobility and prostra- 
tion; the wrists were less red and less pain- 
ful. A fourth bleeding was employed. 

“ 23. The patient finds himself very well ; 
fever gone ; pulse 80; skin of a gentle heat, 
and moist; no pain. (A bleeding, should 
it be found necessary, in the evening.) At 
eight in the evening there was a return of 
the pains in the wrists and shoulders. In 
the morning the pains were diminished. 
(The conditional bleeding was not resorted 


.) 

“ 24. The pulse was still strong, full, and 
hard, from 80 to 84. To put a stop to the 
disease, another bleeding, to the amount of 
34 palettes, was prescribed. Some chicken 
broth was given to the patient. The coa- 
gulum of the blood drawn at the several 
bleedings was covered with a buffy coat, or, 
rather, a greyish-white membrane, very 
smooth on its free surface, and very firm. 
The proportional quantity of serum increased 
from the first to the 5th bleeding. 

“25. To-day the patient was perfectly 
well. Pulse from 80 to 84, less hard and 
less full. Convalescence. 

“ On the following days no relapse ; 
some return of pain in the joints of the 
upper extremities, without any redness or 
swelling. His allowance of food was in- 
creased, and simple baths were prescribed. 
The patient left the hospital on the 5th of 
January, perfectly restored.” 


Here, then, is a case of acute articular 
rheumatism, occupying nearly all the joints, 
with intense fever, which was really stran- 
gled in five days by active treatment, and 
the cure was kept up so well that the patient 
was able to leave the hospital 17 days after 
his admission. 
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Cast 2.<¢Acute Articular Rheumatism occu- 
pying the hands, elbows, scapulo-humeral 
articulations, the two knees, and the right 
foot, Five bleedings in four days. Cata- 
plasms over the articulations. Narcotics. 
Convalescence on the fourth and fifth 
after the commencement of the treatment. 


“Frances Vilette,a woman of about 27 
years of age, a cook, who had never had 
any children, came on the 12th of March to 
La Charité. Her parents had never com- 
plained of any rheumatic attacks. Her con- 
stitution was good. From the age of 18, 
when she first menstruated, the menses 
always came very profusely and regularly. 
She has been a resident in Paris only for 
the last four months, and lived in a damp 
house. Her state exposed her frequently to 
vicissitudes of temperature; she was often 
obliged to descend into the cellar, after 
having been heated at the kitchen fire. 
About five days since she began te complain 
of slight pain iu the lumbar region, which 
continued on the two followingdays. Two 
days after, she began to feel considerable 
constriction in the knees; but the motion of 
the arms was still free. She felt no heat, no 
shivering, nor any headach. The pains of 
the lower extremities increased in the course 
of the day, and the patient being now 
unable to continue her occupation, was 
obliged to keep her bed. In the evening 
a physician was sent for, who bled her co- 
piously from the arm, and ordered her a 
ptisan. On the 4th day, the patient, finding 
her limbs still more affected, entered the 
hospital. 

“ March 14. The patient is unable to carry 
the right arm to the head ; there is pain in 
all the joints; countenance flushed; sibilous 
rale in the anterior and posterior parts of 
the chest. Prescription:—She was bled to 
from three to four palettes, which was re- 
peated in the evening; infusion of marsh- 
mallow flowers, and violet, sweetened with 
syrup of gum; mucilaginous mixture, with 
half an ounce of syrup of diacodium. 

“ 15. She now feels merely a slight numb- 
ness in the legs, and principally in the right 
foot; but the knees are swollen, red, and 
painful. All the joints of the upper extre- 
mities are affected, the wrists principally so, 
in the most severe degree ; a little cough, 
without any expectoration; sibilous rale 
over the entire chest; résonance every- 
where good; pulsations from 104 to 108; 
28 inspirations per minute; skin hot, face 
flushed; tongue white ; thirst; stools and 
urine natural. The blood first drawn pre- 
sented a general buffy coat, but was not at 
all thiek, and the last had a partial buff, but 
was thicker. She was bled to the amount 
of four palettes from a large orifice. The 
same infusion as before. Cataplasms around 
the painful joints. Diet. 

“ 16, The coagulum was cupped, and ex- 
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tremely dense ; the buffy coat very marked; 
the arms only were a little numbed, but not 
so painful as yesterday. The knees, which 
were most affected, are now no longer pain- 
ful, and the patient ean readily bend them ; 
the tongue less white and less coated ; great 
thirst; 88 pulsations ; the patient perspires 
very much. A fourth bleeding to the amount 
of three palettes. , 

“17. The serum of the blood is predomi- 
nant; the coagulum dense, and covered with 
a thick, buffy coat, with raised edges. She 
was bled a fifth time, and left the hospital 
perfectly recovered on the 26th.” 

We have now presented our readers with 
an analysis of this Treatise. The principles 
of treatment recommended by the author are, 
indubitably, excellent ; but we cannot give 
them all that credit for originality which 
our author seems disposed toclaim. Perhaps 
the intervals between each venesection are 
shorter than those usually adopted. A work 
whose object, like that of the present, is to 
improve the treatment of a disease which is 
so common and so distressing, in some of its 
sequelae, cannot but be acceptable. We know 
that one of the most intractable diseases in 
the nosological cadre, and one which so often, 
if not always, baffles the best-directed efforts 
of the healing art, namely, organic lesion of 
the heart, is frequently the companion of 
acute rheumatism, and, when the latter dis- 
ease is badly treated, too often the incurable 
residuum. We must, however, enter our 
decided protest against the immoderately 
profuse bleeding which is recommended by 
M. Bouillaud. We have seen the worst 
consequences arise from such treatment. In 
acase which lately came to our knowledge, 
a patient, who was labouring under acute 
rheumatism, was bled by his medical attend- 
ant to syncope: the amount of blood taken 
was about 30 ounces. The swollen joints 
suddenly became quite pale, violent palpi- 
tation of the heart set in, and in a few days 
the patient died, with all the symptoms of 
cardiac disease. Rheumatism is decidedly 
inflammatory, but it is an inflammation sui 
generis. Itis not to be knocked on the head 
in a day or two by heroic bleeding, as we 
see in the case of pneumonia, pleuritis, &c. 
We deem it only right to express thus ex- 
plicitly our disapprobation of a plan of 


‘treatment which is calculated to work such 


serious mischief. 








POOR-LAW MEDICAL COMMITTEE. 
THE LANCET. 


London, Saturday, August 6, 1836. 


In a discussion which took place in the 
House of Commons, on Monday evening 
last, it was intimated to the House by the 
Secretary or State ror tut Home Depart- 
ment, that he should not object to the ap- 
pointment of a Committee, early in the next 
session, to enquire into the system of provid- 
ing medical aid forthe sick poor in the newly 
constituted district or parochial Unions. 
This concession on the part of the Minister 
of the Crown, under whose authority the 
Poor Law Commissioners are supposed to 
act, and, indeed, by law, do act, will diffuse 
a feeling of satisfaction throughout all parts 
of the empire where the cause of humanity 
can find advocates. No proceeding short of 
a full and searching investigation of the 
alleged abuses, can prove satisfactory to 
any of the parties who may be interested in 
the result of the enquiry. A close exami- 
nation of the witnesses, conducted viva voce, 
is the only means, in such a case, of detect- 
ing fallacy, or of discovering the truth. 
Whatever statements are now made in the 
House of Commons, are almost immediately 
answered by counter assertions. Hence, 
although various points of grievance are 
often mooted, there scarcely ever follows 
any satisfactory conclusion, because the 
forms of debate, and the non-examination of 
witnesses, preclude the possibility of con- 
ducting the enquiry in the House itself, 
upon a solid and certain basis. Before a 
committee of the House, consisting of fifteen 
members, the contract system will not be 
permitted to escape from the firm grasp of 
impartial and intelligent enquirers. In the 
presence of such a tribunal, witnesses may 
be called for examination from any part of 
the kingdom, and it will be in the power of 
every individual who may be summoned 
before that body, not only to explain the 
nature and extent of existing abuses—not 
only the cruelties which arise out of the 

resent system,—but also to furnish the 





Committee with ascheme or plan of govern- 
ment, or management, which he may con- 
ceive would be protective of the interests of 
the poor, and remunerative of the labours 
and services of the profession. 

From this period, therefore, to the time 
when the Committee can be appointed, the 
attention of the whole of the aggrieved 
parties should be directed steadily to two 
objects, viz., the accumulation and arrange- 
ment of evidence to be produced before the 
Committee, and the devisal and maturation 
of a mode of furnishing medicines and at- 
tendance to the sick poor, which shall be 
fully effective with reference tothe sufferers, 
as well as to the medical attendants. There 
are a few months before us which, in these 
respects, may be well employed. Every 
fact in illustration of an abuse under the 
existing odious system, willhave its weight 
in the forthcoming enquiry, and it ought, 
therefore, to be collated as it occurs, and 
stored up for remembrance and use. An 
attempt will certainly be made by the Poor 
Law Commissioners and their abettors, to 
prove that the existing system of contracts 
and clubs is preferable to the old mode of 
farming the parishes,—that the contractors, 
in all cases, are men of skill and humanity, 
and that no engagement was entered into 
with them until testimonials, confirmatory of 
their moral worth and medical attainments, 
had been produced before the Guardians 
and Commissioners,—that the pecuniary 
terms of the contract have been founded 
upon calculations which held out to the poor 
a prospect of obtaining efficient medical 
attendance in case of sickness, and of the 
adequate performance of any duty which 
might be undertaken by the medical 
contractors; and, above all, these Com- 
missioners will labour most strenuously to 
prove, that the new system, in its two de- 
partments of contracts and clubs, has 
worked well, and has been productive of 
the best possible consequences, not only to 
the afflicted poor but to the medical officers. 
On these points, evidence of facts will be 
most useful, and with regard to the cause 





APPROACHES OF MR, DEVICE. 


of truth and the ends of justice, we boldly 
and unhesitatingly say, that such evidence 
will be equally useful, whether it weighs 
for or against that conduct on the part of 
the Commissioners and Guardians, which 
we have considered it to be our duty from 
time to time to reprobate so severely. 
What is wanted by the profession is, a full 
and fair enquiry. The opponents of the 
present system have no desire to support 
their objections by false allegations of any 
kind, nor is it their wish to conceal the 
truth by suppressing the illustration of a 
single fact which can with propriety be 
brought within the range of the investiga- 
tion. But it ought, at the same time, to be 
borne in mind, that there may be parties 
who may feel the deepest interest in sup- 
pressing the evidence, and smothering the 
enquiry. Against these persons the pro- 
fession should be fully prepared to act 
with becoming and prudent vigour, shaming 
their opponents from occupying a false 
position, if false it can be proved, by an 


exposition of testimony which will leave no 
doubt on the mind of any rational man, 
that the present system, both of contracts 
and of clubs, in nearly every instance has 
had no other foundation than that of fraud, 
and that the chief of their results is cruelty 
to the most helpless portion of the creation. 





In the letter of Mr. Bree, which we pub- 
lished last week, our correspondent states 
that no “ Mr. Device” has yet appeared in 
the Union of Stowmarket. That may be 
true, but the statement applies, unhappily, 
only to the past and present times. Relative 
to the future, the fact stated by our corres- 
pondent holds out neither a hope nor an in- 
dication. When the “ Self-supporting Dis- 
“ pensary” project of Mr. Smirx of Sou- 
tham, was first aunounced and called into 
action by its author, other practitioners then 
exclaimed against that unsound schemer and 
his hobby, as does Mr. Bree now, regarding 
* Mr. Device,”—“ There isno Mr. Smitu of 
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“Southam here. None of the self-support- 
“ ing frauds have been established in this 
“ district.” Thus is it that unreflecting, 
short-sighted men lull themselves into a 
state of fancied repose and security, and be- 
lieve that an evil will never reach them, be- 
cause for a time they merely hear of its ex- 
istence at a distance. Mr. Smiru, we learn, 
is anxious to prove that his “ self-support- 
* ing”’ contrivances are at variance, in prin- 
ciple and practice, with the Union Clubs of 
the present day. He is, however, by far too 
weak a rhetorician to make out his case. 
Take the sample, for instance, of the Club in 
the Stowmarket Union. There we have a 
little knot of honorary subscribers, who are 
to controul the business of the club. But 
when we reflect on the division of the pa- 
tients into classes, and consider, likewise, 
the description of persons who are to obtain 
relief, we are bound in candour to state, that 
the “ self-supporting” monstrosity of Mr, 
SMrrH is even worse, in many of its charac- 
teristics, than the Union Clubs which are 
now so severely and justly condemned. The 
plan of Mr. Smitx is fraught with evil both 
to the poor and the profession. It is calcu- 
lated to destroy the independence of both. 
As it holds out no prospect of sufficient re- 
muneration to the practitioner, it can pre- 
sent only a delusive hope of affordiug effi- 
cient medical aid to the destitute sufferers. 
It is a proposal for relieving the rate-payers 
from incurring expenses arising out of the 
attendance of medical practitioners on the 
sick poor. It is a proposal for taking a 
pressure which bears but lightly on the vast 
majority of every parish, and for throwing 
the heavy and afflicting burden on the shoul- 
ders of the surgeons who may be resident or 
practising therein. It is a scheme which is 
calculated to relieve the many from the dis- 
charge of a slight pecuniary obligation, and 
for imposing the whole weight of the sacri- 
fice on a few professional men, whose ser- 
vices in the hour of need the poor have an 
undoubted right to claim, and for whose la- 
bours the law would furnish a sufficient pay- 
ment, if medical practitioners, by following 
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the example of Mr. Smitu and others, did not 
unwittingly cater to their own injury and de- 
basement. This submission of medical men to 
the command of the Poor Law Commissioners 
and Guardians to form the penny medical 
clubs is, without exception, by far the most 
degrading and cowardly trait we have ever 
observed in the character of any body of Eng- 
lishmen. Where are to be found those 
tradesmen, however humble their station, 
however limited their means, who would 
thus succumb to the dictates of a few Jacks- 
in-office, and labour strenuously for the main- 
tenance of poverty, and the working-out of 
their own ruin? There does not exist a set 
of tinkers or coblers who would be mean or 
blind enough to follow the odious and des- 
picable example which has been placed be- 
fore them by some members of a learned and 

Mr. Bree appears still to think that the 
sick necessitous poor are not entitled to en- 
force a claim, by law, to medical relief. 
There is no clause in the Poor Law Amend- 
ment Act to justify this supposition ; and if 
the coroners of England understand their 
daty—if juries be influenced in giving their 
verdicts by feelings of humanity and a sense 
of public justice—some of the members of 
our Boards of Guardians, and even the Poor 
Law Commissioners themselves, may, ere 
long, know that the powers of the law are 
not in accordance with the exposition of 
them furnished by Mr. Bree. It ought to 
be observed, that there is no law to compel 
a labouring man to pay a weekly sum to- 
wards a medical club. There is no law to 
justify the Guardians or the Commissioners in 
withholding from such a man the skilful aid 
of a medical practitioner in the hour of sick- 
ness and peril; and woe be to those Guar- 
dians and Commissioners who shall violate 
the rules and usages of civilised society,— 
who shall violate that spirit of benevolence 
which even yet remains in a portion of the 
poor laws of this country, by allowing a des- 
titute individual, after having received due 
notice of his sickness, to perish, ayowedly 
from want of medical assistance, Woe to 


the Guardians, the Commissioners, or the 
Assistant Commissioners, who shall thus ren- 
der themselves amenable to the verdicts of 
honest juries, to the penalties of the law, and 
to the effects of public indignation. 





Tue remarks which we considered it to 
be our duty to offer in the last Lancer, 
with reference to the resignation of Dr. 
Quay, and the proposed appointment to 
the Chair or Chairs of Anatomy and Phy- 
siology in the “ University of London,” 
have, we learn, been productive of much 
observation and some uneasiness. On re- 
considering the whole subject, on re-peru- 
sing the admonitory strictures, we find our 
opinions entirely unchanged. Not one 
word, therefore, have we to retract, al- 
though, as an act of justice to our own 
feelings, and, what is of still more im- 
portance, an act of duty towards others, 
there are two or three references which 
we ought to explain. In the first place, we 
had not the remotest intention of offering a 
word expressive of disrespect, either of the 
private or the public characters of the pro- 
fessors. There was no other intention on 
our part, than that of condemning their in- 
terference in the election of their colleagues 
in office, and it certainly was our intention 
to fasten that condition far more closely 
upon the system which called for, or jus- 
tified, such an interference, than on any of 
the proceedings which have sprung from it. 
In a word, it was our object to show that 
they were placed by the government of the 
institution in a false and disagreeable 
position, and that their labours, as the ad- 
monishers of the Council, regarding the 
election of the Professors, must ever be of 
doubtful value,—must, in nearly every case, 
be unsatisfactory to large parties of per- 
sons, and must often be exercised under 
the influence of feelings which should pos- 
sess no share, should carry no weight, in 
determining the appointments of their pro- 
fessorial colleagues. We shall dismiss 





this part of the subject by saying, that for 
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the character of many of the professors, we 
entertain feelings of great regard and 
respect, and that it is not possible that 
we could desire to wound the feelings 
of those gentlemen, or to hold up their 
conduct as a_body, further than public duty 
imperiously dictated, to general censure or 
condemnation. With regard to one gentle- 
man, av allusion must be made by name. 
We refer to Mr. R. Quatn, the brother of Dr. 
Quay, and the associate of the late profes- 
sor in the lectorial anatomical department. 
It is considered, we understand, that we are 
hostile to the claims of that gentleman to be 
part successor of his brother, and that a dis- 
paraging reference was made in the last Lan- 
cet to his capabilities asa teacher. On ex- 
amining our former remarks, we are bound 
to impugn the acouracy of the inference’ 
The mode of expression which was employed 
justifies no such inference, and the construc. 
tion which has been put upon our words is 
as forced and irrational, with respect to dic- 
tion, as the imputation is unwarrantable 
with regard to what were our actual feelings 
or intentions. In fact, we considered that 
we were best serving the cause, and promot- 
ing the legitimate objects of Mr. R. Quarn, 
by throwing back the election upon the pure 
basis of talent and intellectual capability ; 
and we now state, broadly and unhesitat- 
ingly, that if, unfortunately, there should be 
no concours, the council could not pursue, 
for the interests of the institution or the pub- 
lic, a wiser or more prudent course than that 
of giving the Chair of Anatomy to Mr. R. 
Quatn, who, necessarily, would not only find 
that his own best interests depended on dis- 
charging, with unabated assiduity and abi- 
lity, his ex-cathedra duties, but that his in- 
terests would be greatly promoted by exer- 
cising a most vigilant watchfulness over the 
labours of the demonstrators in the dissect. 
ing-rooms. And in saying this we may be 
permitted to remark, en passant, that there 
is much of nonsense and quackery in the 
new divisions of the science of anatomy, 
Some people appear to believe that it would 
be proper to appoint professors of “ re. 
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“ lative anatomy,” of “ practical anatomy,” 
of “descriptive anatomy ;”’ whereas, as well 
might we have professors of “ fibrous 
anatomy,” of “cellular anatomy,” of “ re- 
ticulated anatomy.” Anatomy is but: one 
subject, compounded of a vast multitude of 
points, which are capable of actual demon- 
stration, the whole being exhibited to the 
view of the medical student, with, however, 
but two objects—the prevention and cure of 
disease. Assuredly, therefore, the lecturers 
might keep the object of his labours in view 
without calling him “a teacher of practical 
anatomy.” Accerdingly, we take upon 
ourselves the responsibility of stating that, 
from the acquirements of Mr. Quan, from 
his industry, and his powers of description 
as a lecturer, the Council will do well to 
place that gentleman at the head of the 
department of anatomy, and that they may 
look forward to the consequences of his 
appointment without dread or apprehension 
of any kind, 

Provision being thus made for teaching 
the structure of the human body, next let 
the Council dignify their own labours, and 
complete their own work, by confiding to 
the brilliant genius of Professor Grant, 
what would be rendered by that gentleman 
a profoundly philosophical exhibition of 
the manifold functions which the Great 
Author of our being has designed that the 
compilcated fabrics of the human frame 
should perform, in accordance with the laws 
of the animaleconomy. If a better arrange- 
ment than this can be made by the Council, 
it is the duty of that body toadopt it. Our 
recommendation is given on public grounds, 
and on public grounds alone. We are 
influenced by no private feelings or recom- 
mendations, and we repel with disdain any 
imputation to the contrary. If the Council 
do not have recourse to the concours, it is 
our decided and unalterable conviction that 
the appointment of Professor Grant to the 
Chair of Physiology, and the appointment of 
Mr. Quan as the head of the department of 
Anatomy, would create, throughout the pro- 








fession, feelings of the greatest satisfaction, 
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and would be productive, in all respects, of 
advantage to the University, not only in 
relation to the reputation of the establish- 
ment, but likewise to its best financial 
interests. 


On the motion of Mr. Wak ey, the 
Mepicat Witnesses’ Britt was read a third 
time, and passed the House of Commons, 
on Wednesday night last, or, rather, on 
Thursday morning. The Bill will be forth- 
with carried to the Lords ; and we earnestly 
hope that those Peers who have friends 
among the medical body, will be instantly 
reminded, either by letter or by oral com- 
munication, of the advantages which may 
be conferred on the profession by the im- 
mediate insertion of this Bill in our statute 
books. 





GERMAN JOURNALS. 


DIVISION OF THE TENDO-ACHILLIS IN 
CLUB FOOT. 


Tue difficulty of restoring the natural 
form in various cases of club foot is well 
known to those who occupy themselves in 
a special manner with deformities. We 
lately published an account of a new method 
proposed by M. Guerin, which consists in 
moulding a quantity of plaster of Paris 
round the deformed limb, and thus applying 
mechanical uniform pressure to all points 
of its circumference. This method, highly 
successful in the hands of M. Guerin, seems, 
however, chiefly applicable to recent cases, 
where the contraction of the muscular 
system can be overcome without much 
difficulty ; but in cases of longer standing, 
the balance between the flexor and extensor 
muscles is completely lost ; and the former 
acquire a clonic degree of contraction, 
which is very obstinate, and frequently 
resists every species of treatment of a 
mechanical kind. Another method therefore 
becomes necessary, and within the last few 
years surgeons have proposed the division 
of the tendo-achillis as a means of radically 
curing the deformity in question. M. Duval, 
Director of an Ortheepedic Treatment in the 
Parisian hospitals, has already performed 


the operation in more than forty cases with 
complete success, to which we add the fol- 
lowing examples by Dr. Lovis Stroymeyenr, 
of Hanover, from Rust’s Journal. Band xiii. 
left 1, whence several practical deductions 
of an interesting nature may be drawn. 


Case 1.—Henry Laging, a boy seven years 
old; affected with congenital club foot. 
The right foot was so deformed that the 
child could only find a small point of sup- 
port, in walking, on its outer edge. The 
tendo-achillis was divided in the usual 
manner, and the wound healed by the first 
intention; the adventitious substance laid 
down between the edges of the divided 
tendon was much thinner than the tendon 
itself, and extended in length for about two 
to three lines. It was not thought advisable 
to commence permanent extension before 
a lapse of eight days, on account of the great 
sensibility of the parts. This was now 
commenced, and the foot so far brought 
into a natural position as to form an angle 
of 70 degrees with the leg. The foot was 
allowed to remain undisturbed in the ap- 
paratus for three weeks, after which it was 
examined, and found nearly in the natural 
position; the adventitious tissue as above 
described, and the calf of the leg, occupying 
their usual places. However, in a few hours 
after the removal of the apparatus, the foot 
had regained its abnormal position, though 
the apparatus had been replaced by a laced 
boot, supported with iron plates. A second 
operation was thus indispensible, but the 
patient’s friends were unwilling to consent 
to it. 

In this case the want of success evidently 
depended on the interval which was allowed 
to elapse between the division of the tendon 
and the application of permanent extension. 
The result of the following case was much 
more favourable. 


Case 2.—Henry Linu, 13 years of age. 
The club foot commenced at the age of four 
years, without any appreciable cause. The 
deformity was much greater than in the 
former case, the great toe on the right side 
being strongly drawn inwards and down- 
wards, and fixed in this position by the 
flexor longus muscle, whose tendon could be 
felt on the sole of the foot, in a strong 
degree of contraction. The voluntary mo- 
tions of the foot were very confined; how- 
ever, it could be partlyreduced to its natural 
position by employing considerable force. 
Before division of the tendo-achillis, the 
surgeon thought it necessary to cut through 
the tendon of the flexor longus pollicis 
pedis on the inner side of the foot. The 
apparatus was applied on the third day 
after this operation, and its effect was very 
perceptible at the termination of a week. 





The tendo-achillis was now divided on the 
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15th of August. The union of the two 
divided ends was complete on the fifth day, 
and extension of the newly deposited tissue 
immediately commenced, a point which the 
result of the former case showed to be 
absolutely necessary; after a lapse of 10 
days, the foot formed an angle of 70 degrees 
with the leg. Four weeks after the opera- 
tion the laced boot was substituted for the 
apparatus, extension being kept up during 
the night by means ofa screw. After three 
days from this period the child was able to 
walk out, and in a fortnight walked for 
four or five hours without interruption. At 
the end of six months he had recovered his 
strength, and moved about with perfect ease. 
If we except a slight deviation inwards of 
the point of the foot, the limb had recovered 
its natural shape and mobility. The 
bones of the leg, which were formerly 
feeble, also recovered their normal volume. 


Case 3.—Ferdinand Wehl, a boy nine 
years of age; congenital club foot at the 
right side; when an infant the deformity 
had been treated by common extension, and 
so far remedied, that the child could walk 
about pretty well with a laced boot sup- 
ported by steel plates ; however, during the 
course of a long malady it returned, to such 
a degree, that the dorsum of the foot formed 
a convex line with the anterior part of the 
leg. The toes and metatarsus were strong- 
ly bent downwards; the great toe turned 
upwards on the dorsum of the foot, in such 
a manner that the only point of support in 
walking was on the articulation of the great 
toe with the metatarsus. The tendo-achillis 
was (livided on the 10th January ; the edges 
united on the fifth day, when extension of 
the uniting medium was immediately com- 
menced, The natural form of the foot was 
very speedily restored ; on the 28th day all 
apparatus was removed, and the child 
walked with the greatest ease. However, 
as the point of the toe was somewhat drawn 
inwards by the action of the flexor pollicis 
longus, the surgeon divided its tendon and 
re-applied the apparatus, for which the laced 
boot was substituted on the eighth day. 
The motions of the great toe, so far from 
being injured by division of the flexor ten- 
don, were much freer. At the end of 
March the patient was perfectly cured, 
walking about steadily and with ease ina 
common laced boot. 


Case 4.—Frederick Brandes, 19 years of 
age; affected with club foot exactly similar 
to that of the former case. The dorsum of 
the foot formed nearly a continuous line with 
the lower leg ; the foot itself a little inclined 
inwards; the point of support in progression 
fell on the fifth metatarsal bone ; all motion 
of the foot was lost. The tibia seemed 
smaller than natural, and curved inwards at 
the knee joint. The tendo-achillis was divid- 


PUERPERAL FEVER AT VIENNA. 649 


begun five days later, when its edges were 
united. After the expiration of about three 
weeks, the foot formed an angle of 70 de- 
grees with the leg. The laced boot was 
now applied, but extension was continued 
eight days longer. The leg showed some 
appearance of edema, which was removed 
by stimulating frictions, and in a short time 
the patient’s recovery was complete. 


The following interesting case, by the 
same surgeon, shews that we ought never 
to abandon cases of anchylosis, however 
apparently hopeless, without having made 
some effort at improving the condition of the 
patient. 


Case 5.—A boy, 15 years of age, was 
attacked, at the age of seven, with inflam- 
mation of the knee joint, produced by an 
accident, which terminated in suppuration. 
At the end of four years the fistulous orifices 
from which the purulent secretion flowed, 
were entirely healed, but the knee joint was 
anchylosed. During the four succeeding 
years the volume of the knee was somewhat 
reduced, by the constant use of various 
baths, douches, &c. On examining the 
patient at this period, the leg was seen fixed 
at a right angle with the thigh; the knee 
covered with numerous cicatrices, which 
adhered to the osseous parts underneath, 
The boy was unable to execute any volun- 
tary movement ; however, on exercising very 
great force some little motion could be per- 
ceived in the knee joint. An elastic ex- 
tending apparatus was first tried, but with- 
out any effect. The author now substituted 
a more complex and solid machinery, sup- 
ported by iron plates, which acted constantly 
on the diseased joint through means of a 
screw apparatus. The knee joint was at 
the same time rubbed with a solution of 
kali hydriodin. in spiritus saponat., and firmly 
supported with a bandage. The result of 
this treatment was most successful. In six 
weeks the patient was able to place his foot 
on the ground, and at the expiration of 
seven months all symptoms of anchylosis 
were removed. 





PUERPERAL FEVER, 

AS IT OCCURRED IN THE GENERAL HOSPITAL 
OF VIENNA DURING THE FIRST SIX MONTHS 
or 1834. 

Dr. E. Martin, of Jena, has published, 
under the above title, a resumé of about 60 
cases which he observed at the great hospi- 
tal of Vienna. It will be seen from the fol- 
lowing abridgment, that puerperal fever 
differs little in the capital of the Austrian 
states, either with respect to its symptoms, its 
march, or its pathological phenomena, from 





ed on the 11th March, 1834, and extension 





what we find it in our own country; it is, 
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however, always useful to confirm the re- 
sults at which we have arrived ourselves, by 
the observations made in other countries. 


Women who, during the time of their 
pregnancy, suffer from headach, loss of 
sleep, burning sensations in the abdomen, 
diarrhoea, &c., are generally attacked in the 
first few days after delivery with general 
uneasiness and oppression, sometimes joined 
by febrile symptoms; the secretion of milk, 
however, and the lochia, as yet remain un- 
altered. The appetite is lost, the tongue 
covered with a white fur, the pulse small 
and frequent, seldom full and hard, the skin 
sometimes dry, sometimes bathed in profuse 
sweat. Even at this early period the posi- 
tion of the woman and the expression of her 
countenance are characteristic of the dis- 
ease. The general symptoms just enume- 
rated are soon joined by signs of a local 
affection, most frequently consisting in pain 
of the abdomen, or tenderness and sensi- 
bility of the hypogastric region, which is 
occupied by the uterus ; the limbs are some- 
times the seat of pain, and their integuments 
either slightly red ortumified without change 
of colour. In some cases the disease com- 
mences suddenly, with violent delirium, 
cries, fever, &c., ( mania puerperalis), or with 
ovnvulsions ; as it advances diarrheea sets 
in, with excessive purging of yellowish 
slimy fluid, and vomiting of bilious matter ; 
im other cases violent flooding appears, ex- 
coriations of the nipple and external genital 
ergan, tumours in the region of the sacrum, 
and violent rigors, followed by profuse 
sweating, with a peculiar puriform expec- 
toration. This violent attack often cuts off 
the patient within a few days, by paralysing 
some of the principal viscera, or from ex- 
haustion ; in those who survive, the febrile 
symptoms acquire fresh intensity with the 
local affection; the lechia are suspended, 
and the patient sinks into a state of com- 
plete exhaustion, which is kept up by vomit- 
ing, purging, and profuse sweating; the 
tongue is now foul, cracked; the right hy- 
pocondrium becomes painful, and jaundice 
makes its appearance. But a small number 
of patients survive this second stage. In 
those who escape it we observe an apparent 
crisis, consisting of diarrhoea, perspirations, 
sedimentary urine, abscesses, ulcerations, 
&e. The symptoms, however, are followed 
by no real improvement, and the patient 
soon sinks under a fresh local affection. The 
excretions are now involuntary, tympanitis 
sets in, the sweat is cold and clammy, the 
respiration becomes rattling and unequal, 
and life terminates often without a struggle. 
A few patients die at the end of the second 
or third month, through sudden effusion into 
some important organ, or worn out by hectic 
fever. Avery small number of patients re- 
cover completely, this fortunate termina- 
tion being remarked chiefly in women who 





are attacked with formations of purulent 
matter in the lower extremities, which con. 
tinue to discharge a quantity of yellowish 
fluid pus, while the reproductive organs gra- 
dually recover their normal character. 

The morbid appearances of persons who 
die from this disease may be enumerated as 
follows :— 

“ The dead body emits a peculiar smell, 
like that of sour milk; the countenance is 
generally calm, and bears the stamp of 
apathy ; the colour of the skin is white, or 
yellowish, or, most commonly, a grey-white. 
It is a peculiar circumstance, that decom- 
position takes place more quickly in the 
internal tissues than in the external. Thus, 
marks of putrefaction are found in the lungs, 
intestinal canal, liver, spleen, &c., within 
8 or 12 hours after death, while the body, 
externally, looks quite fresh. On the inner 
surface of the cranium, generally in the 
frontal and parietal regions, we observe, in 
the majority of cases, a layer of osseous 
matter, from one-tenth to two lines thick, 
separated from the lamina vitrea, and 
which is evidently of recent formation, from 
its softened and injected appearance.” 

This exudation is regarded in Vienna as 
being peculiar to puerperal fever; the au- 
thor, however, assures us, that he failed to 
discover it in two cases, and considers it 
as rather produced some time before the 
actual development of the disease, by the 
tendency which exists in the constitution of 
puerperal women to the secretion of plastic 
matter in certain cavities, 

The dura mater is often injected, and 
underneath is frequently found an effusion 
of yellowish pasty lymph, sometimes a 
serous effusion, varying in quantity from 
1 dr. to 30z. In one case the author saw 
an effusion of blood in the interior surface 
of the cerebral hemispheres ; in another, a 
quantity of purulent exudation at the base 
of the brain. The arachnoid and pia mater 
frequently appear thickened and injected ; 
the plexus choroides sometimes pale, some- 
times injected; the ventricles frequently 
dilated with clear or yellowish serosity ; 
the cerebral substance itself is commonly 
soft, infiltrated with serum, but in some 
cases more firm and rich in blood than is 
usual, 

In two cases the author found the left 
parotid gland tumefied, and containing a 
number of cellules filled with a thick yellow 
purulent fluid, communicating through a 
sinus into the submaxillary gland. The 
mucous membrane of the trachea is often 
red, tumid, and covered with a grey-redish 
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mucus; the lungs congested, solid, or in- 
filtrated with serum, soft, and friable ; but 
in a moiety of the bodies they were found 
marked here and there with peculiar, yellow- 
white, slightly elevated spots, and their 
whole surface was covered with a light- 
yellow effusion of lymph. In addition to 
this was found a number of indurated 
points, not larger than nuts, of a pale-yellow 
colour, and surrounded by hepatized pulmo- 
nary tissue; these were sometimes hard, 
and contained a caseous matter; sometimes 
softened, and are considered by the author 
as deposits of the principle of the milk in 
the pulmonary cells. The heart is generally 
soft, distended with coagula; the lining 
membrane of the cavities and great vessels 
is of a deep-red colour. The peritoneum, 
generally described as the ordinary seat of 
the disease, was found attacked in only two 
or three cases. Here the surface of the 
liver, abdominal parietes, and convolutions 
of the intestines, were covered with a firm 
plastic exudation, forming various species 
of reservoirs, which contained a greyish- 
yellow sero-purulent fluid, mixed with 
flocci. The author does not regard this as 
a product of regular inflammation. The 
bowels generally appear healthy externally ; 
they are distended with air; the mucous 
membrane of the stomach is fragile, soft, 
eroded; the cellular tissue between the 
muscular and serous coats infiltrated with 
serum, or emphysematous, even 18 hours 
afterdeath. The liver is commonly normal ; 
it is, however, congested with dark-colour- 
ed blood; the spleen sometimes contains 
a number of abscesses ; in one case similar 
deposits were found in the mesenteric glands. 
The author has never seen any marks of 
disease in the pancreas, but found purulent 
deposits in the kidneys, in their pelvis ; 
violent traces of inflammation, with purulent 
secretion, in the ureters and bladder, and, 
finally, in one case, the bladder perforated 
by a deposit originally laid down in the 
broad ligament. The reproductive organs, 
the uterus, ovaries, ligamenta lata, are 
almost always the seat of the local affection 
and deposit. The ovaries are generally 
enlarged, sometimes to the size of a fist, 
injected, infiltrated with serum and purulent 
matter. The fallopian tubes are frequently 
distended with pus, and knotty ; in the liga- 
menta lata and substance of the uterus 
are found a great number of cells or canals, 
containing a purulent fluid. The body of 
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the uterus is flaccid, soft, penetrated with 
venous trunks holding purulent matter ; 
the points of insertion of the placenta, 
in particular, present a number of small 
abscesses, and are traversed by veins 
equally filled with pus. The mucous mem- 
brane of the vagina is frequently eroded, 
its substance ulcerated ; slight excoriations, 
or deep-seated tumours, are found in the ex- 
ternal genital organs. In many cases the 
author observed collections ofa yellow-grey 
purulent matter in the cellular tissue of the 
extremities, situated sometimes in the 
tendinous sheaths and periosteum, some- 
times in inflamed veins, particularly those 
of the thigh and leg. 

Having thus given a sketch of the symp- 
toms and pathology of the disease, M. Mar- 
TIN announces a theory of the nature of puer- 
peral fever, which, if not very satisfactory, 
is new, at least to us. He regards it “ as 
“ consisting in a morbid secretion of the 
“ plastic materials destined originally for 
“ the production of milk, a tendency to which 
“‘is shewn in the increased proportion of 
“ fibrin found ir the blood of pregnant wo- 
“men and nurses.” As all the secretions 
take place under the influence of the ganglio- 
nic system of nerves, perhaps we must seek 
this cause of puerperal fever in exalted ac- 
tivity of that system. The author considers 
this as the only means of explaining the va- 
rious symptoms of the disease, particularly 
the otherwise incomprehensible multiplicity 
and sudden transitions of the morbid depo- 
sits. But we must haye recourse to hypo- 
thesis, if we desire to shew in what manner 
this abnormal secretion takes place. Inflam- 
mation (says the author) does not explain 
the circumstance, for the plastic matter is 
not a local product as in other inflammations, 
but already exists in the blood, and is simply 
deposited from it. In fact, we do not find 
any proof of inflammation having existed, 
although no one denies the presence of tur- 
gescence, congestion, and great activity of 
certain systems. The deposit of plastic ma- 
terial takes place in the following regions 
and tissues :— 

1. In the cellular tissue, most frequently 
that of the broad ligaments ; more seldom in 
the extremities, parotid gland, mamma, an- 
terior mediastinum, spleen, &c. 

2. In the serous membranes ; in the pleu- 
ra, peritoneum, arochnoid ; in the sero-mu- 
cous tissues ; the venous tunics, pulmowary 





cells, and pelvis of the kidney, &c, 
3. In the true mucous tissues. 





4. In the skin; never in the muscles, fi- 
brous tissues, or bones. 

As to the duration of puerperal fever, and 
its several periods, it is difficult to fix any 
certain rules. The prodromes often com- 
mence during pregnancy, with general mal- 
aise, and other symptoms already noticed. 
In a few days after delivery, the second 
stage often sets in, marked by congestion 
and irritation, fever, &c. Then, after se- 
veral irregular attacks of rigor, follows 
the third stage, consisting (according to the 
author’s theory) in the deposit of the milky 
principle in the form of a purulent fluid or 
plastic membranes. This stage is attended 
with exhaustion, torpor, &c., and is rapidly 
followed by the fourth stage and death, es- 
pecially whenever the deposit takes place in 
some important organ. When, on the con- 
trary, the deposit is laid down in the cellu- 
lar tissue, skin, &c.,it may be absorbed, and 
the case terminate fortunately. But it is 
unnecessary to follow the author through his 
speculations. 

The characteristic symptoms of this affec- 
tion are, 

1. The peculiar expression of the coun- 
tenance, which presents a yellowish, or some- 
times a deep red colour. The eye-balls are 
hollow, surrounded with a dark circle. 

2. Modification of the mental power, con- 
sisting in a remarkable apathy and torpor, 
in agitation and anxiety. 

3. The inexplicable exhaustion into which 
the patient falls at so early a period. 

4. The irregular and violent rigours. 

5. The serous diarrhoea, which is seldom 
or never absent. 

6. The local affections, seldom of a nature 
purely inflammatory, viz. deposit in the cellu- 
lar tissue of the skin (phlegmasia alba dolens), 
the white hard tumefaction of the integu- 
ments. 

7. The deposit which takes place in the 
deeper-seated cellular tissues, producing la- 
cerating pains like those of rheumatism ; af- 
fection of the peritoneum is in general easily 
recognised by the sense of fluction in the ab- 
domen, the anxious expression of the face, 
&e. 

It is more difficult to determine when ex- 
udation has taken place in the pluera or 
lungs. The author thinks he has observed 
in these cases a peculiar smell of the breath, 
like that of rotten hay. Deposit in the mem- 
branes of the brain is ascertained with still 
greater difficulty. Affection of the veins of 
the extremities is shewn by tumefaction, red- 
ness, inflammation, and suppuration. The 
distinction of the character of the disease is 
of more importance, in a practical view, than 
a knowledge of the various local affections 
that may occur during its course. 

The author distinguishes three principal 
forms,— 

1. An inflammatory, in which the morbid 
secretion already spoken of, is joined by ac- 
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tual inflammation of the affected parts ; here 
the disease runs its course rapidly ; the pain 
is violent and constant. 

2. A nervous form, in which the morbid 
deposit takes place suddenly, and without 
being remarked, while the physician’s atten. 
tion is chiefly directed to the nervous symp- 
toms. The tendency to metastasis in this 
form is great. 

3. The putrid form, characterized by a 
livid red colour of the face, biting heat or 
profuse sweat, sudamina, foul stools, small 
rapid pulse, &c., terminating in putrefaction 
of the uterine tissue. In this form the de- 
posit is generally watery, discoloured, yel- 
lowish ; the course of the disease excessively 
rapid, and its termination fatal. 

The prognosis is in general very unfa- 
vourable, though modified according to the 
form which the disease may assume, the site 
of the deposit, and the patient’s constitution. 

Deposit in the cellular tissue presents 
the most favourable prognosis. The infla- 
matory form is less mortal than the putrid, 
Several patients attacked with the pure ner- 
vous form, and mania alis, recovered. 

It is impossible to discover any real crisis 
in this affection. Epistaxis sometimes ap- 
peared to be favourable ; hemorrhage from 
the uterus seldom. A knowledge of the ex. 
isting cause is of great assistance in our 
prognosis. Whenever the disease seemed 
connected with some antecedent cause or 
tendency, it was always more fatal than when 
developed under some occasional cause, such 
as exposure to cold, moral excitement, &c, 
In many cases, however, the xtiology is very 
obscure. Scmetimes a tendency was esta- 
blished during pregnancy, by improper food, 
mental disorders, or irregular menstruation. 
The age of the patients varied between 18 
and 28 years. As exciting causes, the author 
only observed, exposure to cold, mental pas- 
sions, and grief, though it is well established 
that the disease is frequently produced by 
injury inflicted during delivery on the repro- 
ductive organs. 

With regard to the treatment, the author is 
forced to make the discouraging avowal that 
he is unacquainted with any method by which 
we can hope to save even a moderate propor- 
tion of cases. He has seen employed with 
equal want of success the antiphlogistic me- 
thod ; the stimulating method, with camphor, 
opium, arnica, &c. ; ipecacuanha, tartar eme- 
tic, and calomel; and, finally, revulsives of 
every kind.—The paper of Dr, Martin is 
published in the Neuse Zeitsch. fir Gebur 
tokunde, &c., Vol. ii. No. 3. Berlin, 1835. 





ON UTERINE APOPLEXY. 


Dr. Gennars, of Galbiati, has lately de- 
scribed a disease which he calls “ uterine 
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apoplexy,” but which has been, he says, 

ordinarily confounded with puerperal con- 

vulsions, to which it bears some resem- 
blance. He gives the following account 
of it — 

“ This disease sometimes attacks women 
during the last months of pregnancy, during 
labour, or after delivery, and is of a very 
fatal nature; it commences by a kind of 
epileptic attack. The lips, jaws, eyes, feet, 
and hands are seized with convulsive move- 
ments; the blood is determined towards the 
head; the face becomes swollen and livid ; 
the tongue gets black, and so tumefied that 
the mouth is too small to contain it; a 
bloody froth is expelled from the mouth by 
the efforts of respiration, which becomes 
pouting and irregular ; the danger of suffo- 
cation seems imminent; the pulse is gene- 
rally small and frequent. When this terri- 
ble paroxysm has continued for about five 
or ten minutes, the convulsive movements 
cease; the tumefaction and lividity of the 
face and tongue disappear; respiration be- 
comes stertorous ; the limbs remain motion- 
less and paralyzed; the senses lose all 
power of action, as in epilepsy; and the 
patient falls into an apoplectic state. This 
latter continues from ten to 20 minutes ; it 
ceases at length; and when the disease is 
recent, the patient awakes, as it were, from 
a deep sleep, recovers her voice, movement, 
and intelligence. However, in proportion 
as the fits become more frequent, the senses 
are recovered imperfectly, and sometimes 
the woman remains for a considerable time 
in a state of coma-vigil, opening the eyes 
when spoken to, but unable to answer. Such 
is the first period of the disease, character- 
ized by three successive phenomena,—epi- 
lepsy, apoplexy, andtranquillity, The calm, 
unfortunately, is only for a time; the con- 
vulsions re-appear, with the characters al- 
ready described, and, having continued for 
an uncertain time, terminates in apoplexy, 
as before. The disease now advances ra- 
pidly. The apoplectic symptoms are no 
longer followed by tranquillity, but replaced 
by an epileptic attack, and these two prin- 
ciple phenomena succeed one another with- 
out any interval of repose. 

_ “The second period has now arrived, and 
is characterized by an interchange of apo- 
plexy and epilepsy. 

“Finally : after a violent fit of convulsions, 
or even when the convulsive movements 
present little intensity, the woman falls into 
a permanent state of apoplexy, which ter- 
eaten in death, after one or two more 
days. 

_“ This constitutes the third period of the 
disease. Generally speaking, these three 
periods are sufficiently marked, and the dis- 
ease terminates fatally. Sometimes, how- 
ever, it is limited to the first period ; in this 
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cal aid, without having recourse to surgical 
means. The author has seen two cases of 
this kind. 

“Ina few cases the first period is very 
short, scarcely observable, and the affec- 
tion seems to begin suddenly with the 
second. 

“In the second period, if the child re- 
main in the uterus, the only means of arrest- 
ing the progress of the symptoms is extrac- 
tion of the foetus. 

“In the third stage the child is dead, 
and even when emoved from the uterus the 
apoplectic symptoms commonly persevere, 
and the woman dies. 

“The disease of which we now speak 
depends originally on irritation of the 
uterus. We have observed it (says the 
author) most frequently in women arrived 
at the last months of pregnancy, when the 
uterus is considerably distended by the 
pressure of twins ; besides,a prompt del :very 
is the only means of arresting its progress. 
The apoplectic symptoms, at least in the 
begining, depend on irritation of the brain, 
not on compression, as is proved by their 
alternations with epilepsy, and a state of 
calm; but in the third stage the brain is 
actually compressed. 

“ As this disease has hitherto been con- 
founded with ordinary convulsions, so com- 
mon in hysterical or sensitive women, we 
are not able to determine its treatment in a 
fixed or positive manner. A few writers, 
who assure us they have seen it during 
ordinary labour, when the neck and orifice 
of the uterus are dilated, recommend 
artificial extraction of the foetus after every 
other means has failed. But what are we 
to do when the disease attacks a woman 
at the eighth or ninth month after delivery ? 
In this we find authors completely silent. 
M. Amantia once attempted extraction of 
the foetus in the case of a daughter of the 
Marquis de Turris, who was seized during 
labour; but unfortunately both mother and 
child perished, and the surgeon relapsed 
into the old error of believing this affection 
beyond the reach of art. However, the great 
nnmber of facts we now possess enable 
us to declare that uterine apoplexy is not so 
fatal a disease, and may be combatted suc- 
cessfully, even before delivery, if proper 
means are employed. As the disease depends 
on irritation communicated from the uterus 
to the centre of the nervous system, we 
must direct our treatment towards these 
two points simultaneously. Experience 
shows the disease may be subdued in its 
first stage by treatment which is purely 
medical; that in the second stage, unless 
the uterine irritation be allayed, it terminates 
in death ; but that the irritation commonly 
subsides when the uterus is emptied and 
restored to its normal volume. If this be 
done in the first, or commencement of the 





case we may hope to obtain a cure by medi- 





second, stage, we commonly save both 
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mother and child; at a later period, it is 
more difficult to save the child ; finally, in 
the third stage the child is always dead, 
and the mother’s life is in the most imminent 
danger.” 

The following is the method of treatment 
which the author employs :— 

“ At the commencement general bleedi 
then leeches to the temples and pubis. e 
disease does not depend on plethora, and 
never is cut short by mere bleeding, but it 
is necessary to diminish the mass of the 
blood which during the second stage op- 
presses the head and lungs. Next to bleed- 
ing, baths are the most efficacious means. 
In the two cases where this affection ter- 
minated favourably during its first stage, the 
principal remedies employed were baths 
and venesection. Should this disease ad- 
vance in spite of these means, we must 
have recourse to surgical aid, and endeavour 
to empty the uterus. This is easily done if 
the disease declares itself during labour; 
the os uteri is then dilate/l either wholly or 
partially, or is at least supple ; we therefore 
find little difficulty in passing the hand into 
the uterus, rupturing the membranes, and 
extracting the child. 





ANNIVERSARY DINNER 
OF THE 
WORSHIPFUL APOTHECARIES. 


Tuts learned company has, according to 
annual custom, given its grand dinner toa 
numerous assembly of their own subordinate 
body, and several illustrious members of 
the Colleges of Physicians and Surgeons. 
After the usual toasts had been given, the 
learned chairman proposed “ The Royal 
College of Physicians,’ when— 

Dr. Tuxsripce Mayo, (no relation, we 
believe, to the eminent physiologist,) re- 
turned thanks. He observed, that humble 
and unknown as he was in the college, he 
was proud tohave a public opportunity of 
claiming his rights of Fellowship, and of 
returning thanks to the distinguished indi- 
viduals around him for the compliment 
which they had just paid to the College. 
A kindly feeling, and a just understanding 
between the Fellows of the College of 
Physicians, and the members of the Com- 
pany which he had now the honour to 
address, must always be a matter of primary 
consideration. It was seldom in the power, 
and scarcely ever for the: interest, of a 
physician to recommend an apothecary, 
but it was greatly for the interest of the 
Fellows that the apothecaries should take 
every opportunity, more particularly in all 
cases of difficulty and danger, to recommend 
the council of the physician. He was aware 
that apothecaries complain that many phy- 
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sicians endeavoured to displace them, and 
that when once M.D.’s got a footing in a 
family, it was not easy to a them out 
again ee and laughter). e most suc- 
cessful mode of proceeding was that of 
lowering the apothecary as a man of educa- 
tion and learning, and suggesting that their 
prescriptions should be sent to chemists’ 


>| shops, where they would be made up ata 


cheaper rate, and in a much less expensive 
form. This practice had always been re- 
probated by him (Dr. T. M.) (cheers), 
though he knew that it had been counte- 
nanced by acertain distinguished individual, 
who was acknowledged to be at the very 
top of the profession. It was with feelings 
of unfeigned joy that he took this oppor- 
tunity of alluding to the late liberal—he 
might say the unprecedentedly liberal mea- 
sures—which had been adopted by the 
College, of admitting into their body no less 
than fifteen licentiates. It was confidently 
hoped that this generous exercise of the 
quer of the Fellows would afford the 

ritish public an additional proof of the 
liberality disinterestedness,and high-minded 
sentiments of the President and Fellows. 
And, much to their credit be it told, that in 
making this selection they had pursued a 
ceurse of the most undeviating integrity. 
He could with truth aver, that no favoritism 
had been indulged in, and that most of the 
individuals chosen had no pretensions what- 
ever to the honour, but were selected 
entirely from feelings of liberality and 
generosity. They were anxious, indeed, to 
convince the public, that individuals from 
every grade in society, and who had re- 
ceived the minimum of instruction in mo- 
rality and the dead languages, were not 
thought unworthy of the richest honours 
which could be bestowed upon them by the 
College. (Great use.) They had even 
elevated to the Fellowship two men-mid- 
wives, a circumstance which was quite novel 
in the history of the College, and they had 
likewise, from very obvious reasons, elected 
a “ mad-doctor.” (Laughter.) He begged 
again to express his deep sense of the pro- 
priety of the apothecaries and ali general 
practitioners, drinking the health of the 
College on the present and all future 
occasions; it was, indeed, part of their 
duty to do so; in fact, they were imvited to 
professional dinners for the very purpose of 
proving to the public, by sach marks of 
honour, their sense of the constant propriety 
of conduct manifested by the Colleges to 
their inferiors in the lower grades of the 
profession. There was one occasion on 
which this duty had been neglected. He 
alluded to the great dinner of medical 
practitioners last year at Oxford. On that 


occasion the Colleges were declined to be 
drank; but it was to be hoped that a more 
select party would meet at Manchester 
stortly, and that Dr.Helme would there 
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contrive to get done what Dr. Kidd had not 
the wit to insist on at Oxford, and the ge- 
neral practitioners adopt a more becoming 
line of conduct. (Cries of ** never,” “ never,” 
amid which Dr. T. M. resumed his seat.) 

Dr. SicMonD, as soon as the uproar had 
subsided, begged leave to make a few ob- 
servations on what had falled from Dr. 
Tonbridge Mayo, relating to the late elec- 
tion of Fellows. He (Dr. 8.) could not 
help remarking that any pretension to 
liberality on the part of the College on that 
occasion, was not only unjust but totally 
unfounded. He would boldly state that 
the College had selected these fifteen indi- 
viduals because they suspected that there 
was not an independent and respectable 
licentiate who would accept of their paltry 
Fellowship, and therefore they were com- 
pelled either to take the greater part of 
those whom they did select, or none at all. 
There was a time, no doubt, when many of 
the most eminent of the licentiates were 
desirous of obtaining the Fellowship, and 
for the best of all reasons, because it gave 
them a chance of obtaining lucrative situa- 
tions, which were only bestowed on Fellows. 
(Hear, hear.) But that time had long gone 
by, and he believed that there was hardly a 
licentiate amongst the whole body who 
would condescend to enter the College. 
(Great cheering.) The march of reform was 
now so rapid, that even the most blind of 
the monopolists could not help seeing that 
their end was fast approaching, and he 
would venture to say that even in a few 
months, their doom would be sealed. (Con- 
tinued cheering.) 

The health of “ The Royal College of 
Surgeons” having been drank by the meet- 
ing, one of the members of the council 
returned thanks. He regretted much, that 
the College, of which he formed an impor- 
taut integral part, had it not in [their power 
to give any testimony of liberal principles, 
or of the march of intellect. Every plan of 
reform which had been proposed by any 
member of the council, was always voted 
as impracticable ; and he must admit that no 
change of the laws had taken place fora 
great many years, which had not the effect 
of assisting to fill their pockets. His opi- 
nion was, that the constitution of the College 
was such, and the personal interests of the 
governing body were so blended with its 
present state, that it was impossible to 
reform it without doing what they had just 
done to the old dwelling in Lincoln's Inn 
Fields, namely, pulling it down to the very 
foundation, and raising a new erection in its 
place. (Cheers and laughter.) He did not 
believe, however, that they would have the 
courage to do this themselves. Like Adam, 
when he first beheld Eve, they would stand 
motionless, untill’Mr. Warburton, with his 
New University hammer came to break to 
pieces the whole concern. 
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Mr. Ripovt begged to propose “The Me- 
dical Students of Great Britain.” True, the 
students and the worshipful company had 
not pulled together lately, but he hoped that 
since the late exposures respecting private 
examinations, the display of a more gene- 
rous feeling towards them, on the part of the 
beard of examiners, would change the strong 
indignation manifested by candidates, into a 
cordial desire to become licentiates. He and 
his learned colleagues, Messrs. Hardy and 
Wheeler, had received a sharp reproof on 
that occasion, and they now saw that it was 
good policy to treat the students like gentle- 
men. Indeed, on only one point of practice 
was he himself any longer severe, and that 
was the diagnosis of ovarian dropsy ; but the 
liability even of such experienced apothe- 
caries as himself to mistake pregnancy for 
that disease, rendered it important to test 
students closely respecting its signs, lest 
they should some day unfortunately run their 
trocar into the eye of a feetus. (Hear, hear.) 
He should have made a longer speech on 
this occasion, but his carriage was waiting 
to take him to the baths in the Westminster 
Road, where he was performing some inter- 
esting experiments on the temperature of 
the water, and making important observa- 
tions, for the benefit of science, on bathers 
in naturalibus, which he would one day give 
to the world, if adapted for publication. 
( Hear, hear.) 

The CuairMan next proposed the health of 
the “ Royal Medical and Surgical Society,” 
when a person whose name we could not 
learn, but who was said to be a disappointed 
contributor to the “* Transactions,” objected 
to the toast,—a step which, he said, he would 
not have ventured to take on an occasion like 
the present, had he not been fully assured 
that his opinion and sentiments were in ac- 
cordance with those of the majority of the 
assembly. It would be recollected by many 
now present, that the Medical and Surgical 
Society was instituted nearly thirty years 
ago, purely for the purpose of promoting me- 
dical science, and of establishing a good fel- 
lowship among its members. At that pe- 
riod the College of Physicians looked upon 
it with a jealous eye ; and it was indeed but 
natural to suppose that Sir Henry Halford 
and his more active agents would oppose the 
new establishment. All difficulties were, 
however, completely overcome, and the So- 
ciety published as many important papers on 
medical science within the first year of its 
establishment as the whole College of Phy- 
sicians had done during a hundred and fifty 
years before. In this flourishing condition 
the Society existed for about fifteen years, 
annually publishing two volumes of “ Tran- 
sactions,” which would be a lasting monu- 
ment of industry and fame during that pe- 
riod. But svon after that time, more espe- 
cially after the retirement of Dr. Yellowly, 
a contemptible system of favouritism and 
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jobbing commenced, some very unfit indivi- | can be regarded as an evil,—every addition 
duals being elected on the council, and into] of a name to the list they have been ac- 
the other offices of the Society. Important | customed to hail as an accession of strength 


and respectability, and indicative of the in. 
creasing prosperity of the Association. 

But, admitting the validity of the objec- 
tion, it is quite obvious, that the proposed 
connection would complicate, rather than 
simplify, the affairs of the Association, 
rendering necessary separate hooks, ac- 
counts, &c.; whereas, on the other hand, 
were the Association so fortunate as to 
embrace the whole of the provinces, (by no 
means a problematical supposition,) it is 
presumed that our Secretaries, under the 
present constitution, would be found equal 
to such augmented duties. 

Considerations of economy, and still more 
a regard to the strict maintenance of that 
harmony which has hitherto characterised 
all the proeeedings of the Society, are 
strongly in favour of the latter arrangement. 
It may not have occured, even to the 
members of the Council, that by the terms 
actually suggested, (two-thirds of the sub- 
scriptions of the Eastern Society being paid 
into the general Treasury,) the remaining 
one-third, that is, one hundred in every three 
hundred pounds, may be considered as 
virtually lost tothe Association; and, more- 
over, that confusion would be liable to arise 
from the introduction of two classes of 
members with different rates and subscrip- 
tion. 

Under the influence of these impressions, 
the Council are decidedly in favour of an 
absolute union; and are convinced that, 
unless such junction be effected, the general 
interests of the Association will be better 
promoted by its remaining, as heretofore, 
a distinct and independent Society. At the 
same time, the Council are anxious to obtain 
the co-operation of so large and influential a 
body of Practitioners; should, therefore, 
our Eastern Brethren, upon reconsideration, 
be disposed to adopt the more comprehen- 
sive view of the question, and, in compliance 
with the sentiments so generally entertained 
and expressed by the several local Councils, 
join our ranks as common members of one 
Association, we shall be most happy to hold 
out the right-hand of fellowship. 

Signed, on behalf of the Council, 

Wm. Her.ine, 
Bristol, 13th of July, 1836. 




































papers were rejected by these persons, be- 
cause they did not happen to reach their un- 
hallowed hands through the proper channel ; 
and some of the officers of the Society were 
guilty of using their other powers for selfish 
purposes, and every means were adopted to 
prevent publicity to the proceedings of the 
Society, whereby the corrupt doings would 
have been exposed and reformed. They 
refused to one journal, whilst another jour- 
nal obtained surreptitiously, through the 
clandestine aid of the secretary, the original 
papers, which were read before the Society, 
in order that such extracts might be made 
from them as they conceived might answer 
their dishonourable ends. (Great surprise 
and uproar.) After the Chairman had ob- 
tained silence, Sir Henry Halford’s health 
was drunk, and a few toasts, some of which 
were rather of an amorous complexion, were 
afterwards proposed, and the company retired 
at an early hour. 





UNION OF THE PROVINCIAL AND 
THE EASTERN PROVINCIAL AS- 
SOCIATIONS. 


To the Editor of Tur Lancer. 
S1r:—As the Bath Council, and, probably, 
several of the other local Councils of the 
Provincial Medical and Surgical Associa- 
tion, have forwarded to you their resolutions 
respecting the proposed connection with the 
Eastern Society. I beg leave to transmit a 
copy of the report of the Bristol Council as 
a Gout of reference on this subject. I 
have the honour to be, Sir, your obedient 
servant, Wm. Hetiine. 
Bristol, August Ist, 1836. 








PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 

The members of the Bristol Council have 
taken into consideration the proposed con- 
nection between the Eastern Society and the 
Provincial Medical and Surgical Associa- 
tion, and are of opinion that it is at direct 
variance with the great principle of the 
Association, and destructive of that unity 
of design and operation so essential to its 
efficiency ; and, moreover, that it would tend 
to embarrass, without proportionably bene- 
fitting, the general arrangements of the As- 
sociation. 

The Council are not aware of any peculiar 
advantages attending a partial connection, 
that would not be better attained by the 
complete junction. It has been urged, 
indeed, that the Association is becoming 
“too numerous,” and the duties, conse- 
quently devolving, too heavy to be discharg- 
ed by our honorary and excellent Secretaries. 
The Council cannot imagine that numbers 








CORRESPONDENT. 

The publication of the letter of A Man- 
chester Surgeon, would answer no good pur- 
pose at the present time. The inanity of 
such a creature renders him harmless ; but 
what is to be thought of the Council who 
sanctioned the reading of a report contain- 
ing so many falsehoods ? We should like to 
know who are the parties by whom it was 
approved, before it was read by the silly 
au . 








ae & @ © @ «Soe a Ss ee 





